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FOREWORD 


It is a common fault of the historians to handle sometime 
ancient medical works which they do not know. 

This lack of knowledge, of course, may lead to affirm 
things that are not correct,' because they have been badly 
handed down or misinterpreted by the person who referred 
the content of those ancient texts. 

If this deficiency is deplorable in our occidental culture, 
especially with concern to Greek and Latin works which were 
not read directly, it may even more easily happen with works 
of the a.ncient oriental medicine. 

The knowledge of those languages is indeed a rare ex- 

* 

ception for medical historians of the Occident. 

Information on ancient Indian surgery, and in our case 
the existence of a great treatise of Susruta Saihhita, represents 
acquisitions known to the western historians for having heard 
of them or thanks to references, more or less vague. There 
may also be known passages of some work, but this is not 
sufficien t to affirm to have a thorough knowledge of the complete 
content of ancient Indian surgery and of the doctrines giving 
a complete and precise physiognomy of it. 

The work completed by Dr. Singhal and his co-workers 
is indeed praiseworthy : the book which now comes to light 
is a precious source for the knowledge of the ancient surgery 
in which Susruta, the best known surgeon of the civilization, 
remembers the greatness of Ayurveda as far as surgery is 
concerned. 


— xii — 

The book Ancient Indian Surgery-Diagnostic Conside¬ 
rations is based on Nidana-Sthana of Su^ruta Sariihitaj the 
great ancient Indian Surgical treatise—an absolute classical 
work for the historical medical Samskrit literature, for which 
the Author’s name remains immortal in the History of 
Medicine. 

The perfect knowledge of Dr. Singhal of the materia.1, both 
the surgery and the language, are a sure guarantee for the 
reliability of the work. 

The organization of each chapter of the book, the Summary 
put at the beginning, the Suggested Research Problems at the 
end of each chapter and the 4 line gists of each chapter, permit 
to any reader, even without knowing Sanskrit, to find the 
material of his interest without any difficulty. 

The really monumental work of Dr. Singhal, the complete 
treatment of which consists of eleven volumes, merits therefore 
every praise and acknowledgement of the scholars of the 
History of Medicine throughout the world. 

00185 ROMA Dr. Adalberto Pazzini 

Viale Dell’ Universita 34/A l)irector, Institute of History 

15 Sept, 1971 of JMedicinCy 

University of Rome, Italy ^ & 

Past President, 

International Society of History of 

Medicine, 


PREFACE 


India has a great and ancient cultural heritage. Medical 
'treatment [Ayurveda) flourished here centuries ago when people 
in other parts of the world were not so advanced. There is 
no dearth of evidence to prove these statements as is shown, by 
the Vedas, Puranas and other subsequent Indian publications. 

Ayurveda, the ancient Indian system of medicine, was practi¬ 
sed about 1000 B. G. It is available today in three classical 
Saihhitas or treatises, the Caraca, Sidruta and VSgbhata (in 
addition to many other smaller later publications). All were 
written in Sanskrit, the ages old Indian language comparable 
to the Greek or Latin of the Western World. Cardka and 
Vdgbhata are books mainly on medicine whereas Suhuta is 
chiefly a surgical treatise. 

As all these classical treatises have so :fer been available 
in Sanskrit only, they have been comparatively less well known 
to the modem world. A great necessity was felt to bring out 
the proud possessions of ours accepted as invaluable national 
literary treasures using contemporary scientific and medical 
terminology in a language understandable easily in many other 
parts of the world. Suiruta, the surgical treatise has been 
selected to be brought out first. 

A great necessity has been felt by the scientists of the 
modem world, doctors, surgeons, historians, research workers 
and the educated class of public in general to be able to get to 
know.S'wfrttto-^S'flwHM in the language understandable by them. 
English written in Roman script was selected as the language 
for translation as it is one of the international languages 


and myself and other authors and translators here have a. 
working knowledge of it. 

Other attempts at translation and their drawback 

The first attempt at translation of Susruta-Samhitd was 
made in 1897 by Dr. A.F.R. Hoernle, G.I.E. His prefe.ce 
is quoted verbatim below : 

“The present translation of the Suhuta-Samhitd has been, 
undertaken by me at the special request of the Council of the 
Asiatic Society of Bengal. The original translation made by 
Dr. Udoy Chand Dutt was stopped by the untimely death of 
the translator, after the publication of his second fesciculus.. 
Its continuation by another translator proved so unsatisfactory 
that it had to be abandoned, after one more fasciculus. Dr., 
U. Ch. Dutt’s translation, though a very fair performance,, 
laboured under the disadvantage, owing to the translator’s- 
want of knowledge of Sanskrit, of not being made directly 
from the original language. It also lacked elucidation from the 
works of commentators. Both points are remedied in the present 
translation, which accordingly has been commenced de novo.”‘ 

Calcutta, 26th November, 1897 A.R.H. 

The next attempt at translation only (without any com¬ 
ments etc.) of Suhuta-Sarhhitd was made by Kaviraj Kunj 
Lai Bhisagratna in 1907. He was a great Sanskrit scholar- 
without modem medical or surgical background. Consequently,,, 
his book, though a brave and creditable attempt, could neither 
provide much help to the scientist, the research worker or the 
historian, nor could his interpretations be correlated with 
modem medical terminology. Kaviraj Bhisagratna’s trans¬ 
lation, at places gives the impression of being explanatory 
rather than literal and of being somewhat biased. 

Hoemle’s translation was more accurate than that of KunjlaL 
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or U. Ch. Dutt’s but the scientific comments were lacking and 
one could not find out the historical facts of importance 
or the problems on which scientists and research workers 
should concentrate. But whatever it is, he could bring out 
only one fasciculus of 98 pages of this much needed book. 

The pattern followed in this book 

The original has 186 chapters (1000 pages) in Sans¬ 
krit. Every verse or stanza in each chapter is numbered. 
Translation of each verse or stanza has now been done as 
accurately as possible. Each verse or a few verses together 
have been given followed immediately by their English syntex; 
each unit has been given a heading in modern terminology 
which is usually self-explanatory. Hence, footnotes have been 
given sparsely and only if their necessity has been felt strongly. 

In addition, the volume has an ‘Introduction’ in the 
beginning which includes a “four line gist” of each chapter 
contained in that particular volume. Thus even a casual 
reader by reading the introduction would get to know the 
broad contents of the book. If the gist of any chapter interests 
him he could read more about it in the “Sxmunary’’ given at 
the beginning of the chapter concerned. If any point further 
arouses his curiosity, he could turn over to the verse or stanza 
concerned with the heading outlined for him alongwith the 
original Sanskrit and its literal (syntex) translation “ready on 
the plate” as it were. And the reader has not got to go 
further than turning to the end of the chapter to look for the 
research problems that he may be interested in. 

Importance of the book : 

It is believed that this book would be a fundamental 
contribution to the History of Medicine. Ouf entire concept 


of History of Medicine would need to be reoriented, e.g. classi¬ 
fication of burns would begin by Suhuta and not Dupuytrens, 
lithotomy operations should mention Suiruta before Ambroise 
Pare, credit for describing signs of inflammation first should go 
to Susruta and not to Celsus and a host of other things such as 
piles, fistula, skin diseases, eye diseases etc. 

In addition, the research problems outlined in this book would 
interest the Pharmacology Deptt., Botany Deptt., pharmaceu¬ 
tical drug companies, the surgeons and physicians, and the 
research workers in the experimental surgery and other sections. 

Presentation of this terse, ancient Sanskrit medicipal 
•classic in such a scientific yet easy and lucid way is something 
unique. If even one good drug is found such as that mentioned 
in S.S.I.14. which could be of value in haemostasis, e.g. after 
prostatectomy or a bleeding disease, or its counterpart, a drug 
which has anticoagulating properties of possible use in the 
prevention and cure of cerebral or coronary thrombosis, it would 
be a drug worth its price. 

Translation has been checked many times by competent 
authorities. Summary and research aspects, comments and 
references have been carefully written. Still it would be a 
great wonder if scope for improvement was not found. Many 
mistakes would certainly be pointed out by the learned readers 
which would be tried to be rectified in subsequent editions. 

Book 3 on Diagnostic Considerations is being brought out 
first because of its greater practical utility. It is expected that 
the other books of the series would be published in rapid 
succession. 


26 January, 1972 
Varanasi, India 


G. D. Singhal 
L. M. Siugb. 
K. P. Singh 
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COAOTHOIl*3 NO’KE 


It is a very happy day that the time has come for me to 
write a few words when this book is going to the press. I 
had always felt that a great part of the world was still ignorant 

P 

about the hidden treasures which India had in its ancient 

* 

books. Ever since my student days I had an earnest desire 
to translate our ancient Indian medical books in such a way 
that millions of people who live outside India may also be 
able to read and talk about them.. 


Proper help and guidance of some interested person was 
obviously vital to start such an august work. The opportunity 
presented itself when Dr. D. Singhal, M.S., F.R.G.S, 
(Edin.), joined the College of Medical Sciences in the Depart¬ 
ment of Surgery. He was so interested in translation work, 
of Indian books on Medical Sciences into English that he wrote 
a book on “Surgical Ethics in Ayurveda” within a year of his 
stey in this University. With the unimaginable success of 
this book his interest deepened, for further translation work 
of the whole “SUSRUTA-SAI^IHITA” with a surgeon's 
approach. 

Since the work load for the complete translation was 
beyond the capacity of one man alone and as it demanded a 
team work, Dr. Singhal wanted the help of some interested 
persons. As soon as he came to know about my interest in 
the uplifting and propagation of Ayurveda in a scientific way 
he approached and requested me to join in the team. Needless 
to say I was only too glad to accept the offer as it was one of my 
cherished ambitions for a long time. 

I selected to work on Nidana-Sthana (the canto dealing 
with the etiopathogenesis) for many reasons. This section 


deals with the causative factors aud diagnosis of diseases which 
form the basis for further study, understanding, teaching and 
research work. This section perhaps is one of the most 
important contributions that Suhuta had made towards 
Ancient Indian Surgery. (I also knew that this was one of 
the smaller cantos and was likely to finish sooner than others !) 

As the work progressed another helping hand was required. 
Dr. L. M. Singh, Reader in Salya Department of the Post 
Graduate Instutute of Indian Medicine, readily accepted 
our request and proved that if there was a will, there was a way. 
With the help of Dr. Singh the speed of translation work came 
into full swing and the initial work was completed within a 

very short time. Continuing the work with greater zeal and 

* ► 

enthusiasm this section was thus finalised before others ana 

f 

hence it is being published earlier. It has been only due to 
the untiring efforts of Dr. L. M. Singh that this work has 
attained its present shape. 

I would be failing in my duty if I did not express my deep 
sense of gratitude to Dr. G. D. Singhal, M. S., F.R.G.S. 
(Edin)., who has been the main architect of this entire project. 
He has been the life and soul from the conception of this book 
to its completion today and it has been only due to his constant 
persuasion and encouragements that we all joined hands 
together and worked so harmoniously. But for his missionary 
spirit and incessant goadings, which at times were painful, 
these chapters would not have taken the shape in which they 
are being presented here. 

The success of this work depends on its readers, who 
might be the undergraduate or postgraduate medical students, 
the historians of medicine or the research workers, the siirgeons 


or Ayurvaldika scholars or any one else interested in it. If this 
book proves to be of any help to them during their medical 
education, teaching or research work etc., I shall feel, our 
efforts have been fruitful. 

In the end 2 would very modestly like to emphasize the unparalleled 
style of this work, as a book of quotable quotes designed exclusively 
for the reader to help him pick out the required quotation that he 
may be looking for in no time, even though he may not at all be 
conversant with Sanskrit. 


This presentation is not just a translation. The Sanskrit syntex 
provided is half the woik only ; another quarter consists of the four 
line gists^ included in the Introduction, the ‘Summaries’ provided at 


■the beginning of each chapter and the ‘Headings’ given far each unit 

of verses I stanzas: and the remaining quarter of the work consists of 

...» . ' • ;. 
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the list of ‘Suggested Research Problerhs’ at the end of each chapter. 
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Varanasi, > 

29th April, 1971. 


K. P. SINGjES 

Asst. Superintendent, 
S. S. Hospital, 
Banaras Hindu University. 
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INTRODUCTION 


Nidana-Sthana or the Section on Diagnostic Considera¬ 
tions consists of sixteen chapters. All these deal with the 
aetiology and signs and symptoms of the various important 
surgical diseases. The management of these various diseases 
has been dealt with in the first half of Cikitsa-Sthdna (S.S. IV), 
the section on treatment. 

The salient features of these chapters are as follows : 


Chapter 1 


Chapter 2 


Chapter 3 


Chapter 4 




It deals with the locations and functions of the 
five types of vdtas in the body in health and 
the clinical features of the diseases produced by 
their vitiation alone or in association with 
other dosas. (Pages 7—32). 

It deals with the aetiology, anatomical consi¬ 
derations, pathogenesis and prognosis of anal 
piles. It also deals with the diagnosis of fleshy 
protuberant lesions (resembling piles) in other 
areas of the body. (Pages 33—48). 

It deals with the anatomical and physiological 
considerations of urinary bladder, the aetiology, 
pathogenesis, premonitary symptoms, clinical 
features and complications of the four types of 
vesical calculi and of seminal concretions and 
urinary gravel. (Pages 49-62). 

It deals with the aetiology, pathogenesis, clinical 
features, diagnosis and prognosis of the five 
types of fistula-in-ano. (Pages 63—74), 
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Chapter 5 


Chapter 6 


Chapter 7 


Chapter 8 


Chapter 9 


Chapter 10 


It deals with the aetiology, pathogenesis, clinical 
features, complications and prognosis of the 
seven major and eleven minor skin diseases 
(including leprosy) and the three types of 
leucoderma. It also describes the modes of 
spread of contagious diseases. (Pages 75—92). 

It deals with the aetiology, pathogenesis, clinical 
features and complications of the twenty urinary 
abnormalitiesi Clinical features and prognosis 
of the ten types of associated boils have also- 
been given. (Pages 93—108). 

T 

It deals with the aetiology, pathogenesis, clinical 
features and prognosis of eight types of abdominal 
enlargements including intestinal obstruction, 
perforation, splenomegaly and ascites. 

(Pages 109—120). 

It deals with the aetiology, pathogenesis and 
prognosis of various forms of foetal malpresenta- 
tions and mentions Caesarian section to save the 
child. (Pages 121-132). 

It deals with the etiology, pathogenesis and 
clinical features of external abscesses of six types, 
internal abscesses including puerperal sepsis and 
acute osteomyelitis, diiferentiating features of 
a gaseous abdominal swelling and an intra- 
abdominal abscess. (Pages 133-146). 

It deals with the etiology, pathogenesis, clinical 
features and prognosis of various types of cellulitis 
and sinuses as well as those of some breast 
diseases, • (Pages 147—160). 


Chapter 11 


’Chapter 12 


Chapter 13 


•Chapter 14 


Chapter 15 


Chapter 16 


It deals with the etiology, clinical features and 
prognosis of various types of glandular swellings, 
lymphadenitis, tumours and goitres. 

(Pages 161—172). 

It deals with the etiology, pathogenesis and 
clinical features of various types of scrotal and 
inguinoscrotal swellings, venereal and allied 
diseases and elephantiasis. (Pages 173—184). 

It deals with the etiology, pathogenesis and 
clinical features of forty-four miscellaneous 
diseases mostly of skin and its appendages, lymph 
nodes and external urogenital organs. 

(Pages 185—204). 

It deals with the etiology and clinical features 
of the infective and traumatic lesions of penis 
caused by the local applications of watermoss 
to elongate it. (Pages 205 —214). 

It deals with the etiology, clinical and prognostic 
features of fractures and dislocations. 

(Pages 215—226). 

It deals with etiology, classification and clinical 
features of the diseases of the oral cavity including 
those of the lips, gums, teeth, tongue, palate and 
throat. (Pages 227—250). 
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CHAPTER ONE 
NIDANA-STHANA 




Diagnosis of Vdtika Diseases 

S.S. II. 1 
SUMMARY 


9 


1. The chapter begins by Susmta's enquiry (3, 4) from 
Lord Dhanvantari regarding the locations and functions of vata 
in health and in disease. The Lord describes the general 
characteristics of rate (5-10) and then the specific features of 
the five types of vdtas {prana, uddna, samdna, vydna and apand) 
in health (11 —20/1). 

2. The general effects of vitiated vdta as also its local effect 
on different organs of the body such as stomach, intestine, skin 
etc. have been described (20/2—31/1). 

3. Effects produced by the association of vdta in general 
and of the different types of vdtas in particular with the other 
types of do SOS such as pitta, kapha and donita have been 
given (31/2-39). 

4. Nomenclature and clinical features of the various 
and diverse diseases produced by vitiated vdta have been 
described (40—91). 



__ O'.-.. -. 

3TSr 

nidana-sthAna 

JTSIi^Vsszrm: 

Chapter One 

1. smirft gtrretn^iTPT: n;ii 

Now we would expound upon the “Diagnosis of Votika 
Diseases”.^ 

2. wrm \\\\\ 

As was described by Lord Dhanvantari 

3. 4. Su^ruta’s Enquiry 

sirr ^ \ \ 

w'^w 

Susruta asks touching the feet of Dhanvantari, pre-eminent 
amongst the supporters of religion and whose origin has taken 
place along with ambrosia. 

Foremost amongst the expounders ! Could you please tell 
me the locations, functions and disorders of the vata in 
its normal state and of the one which is vitiated due to 
its irritants. 

1. Th& management of these diseases has been discussed in S.S. 
IVA and S.S. IV.5. 
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5. Dhanvantari’s Reply 

m^rfeirfiT^rfs^: \\\\i 

<\ N >a ' 

After hearing these words of his, the supreme amongst the 
pltysicians spoke t This vdyu is known as the self existent 
Bhagavard- himself. 

6—9/1. General Characteristics of Vata 

_ r ^ 

Hid^^snt^ir^TT^'^ ^crnc^T^’sr^r tt { 

^ri^sTT^^ \\\\\ 

3T537^cft ^ ¥S^: ^Irft OT: m* UvsM 

3rf%^^if? 5r1<^i<jn ^T ftn?r5?^Ts ixjn 
STT^T \ 

nD 'CO C 

As it is independent and eternal and is also all-pervading 

it is the soul of all living beings and is held in esteem 
everywhere. 

This is the cause of origin, existence and destruction 
of all living beings. Although invisible, the vdyu manifests 
itself by its functions. It is also dry, cold, light and rough. 

It traverses obliquely, has two attributes ^ and is 
predominantly rajas^ It has unimaginable energy, is the 
activator of dosas* and is the chief cause of the groups 
of disorders. 

11 is quick acting, keeps on moving repeatedly and is 
mainly located in the intestines and rectum. 

1. God possessing all powers e.g. omnipresence etc. 

2. Tactile and acoustic. 

2. Other two properties being tamas and sattva. 

4. Vdta, pitta and kapha. , . 
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•9/2, 10. . Functions of Vat a in Health 

Now please listen to the features produced due to its 
movements in the body. 

« 

The unvitiated vayu maintains the equilibrium between 

* 

dosas, dhdtus and metabolic fire and also helps in the perception 
of objects of senses^ by inducing the systems to function in 
their normal ways, 

11, 12- Five types of Vatas 

3an£rT5p5T: i 

^5srRFTT ^^cTT: iTTOf^c? 0 ? ^ M 

As the agni {pitta) is of five types depending upon name, 
location, functions and the disorders, similarly the one vdyu is 
of different types depending upon its nomenclature, locations, 
function and diseases. 

The five types of vdyus are pram, uddna, samana, vydna and 
apdna. Located in their specific places, they maintain the 
(structure and functions of) living beings. 

13, 14/1. Prana Vayu 

f ^ |Ccr> trft i 

1. Sound, touch, form, taste and smell. 


^4 J^idc^^SthSfui 

That vdyu which circxilates in the otal cavity is named 
pram (vdjyu) and it maintains the body. The same (vdyu) 
makes the food enter inside (allows deglutition) and it also 
supports the lifei. When vitiated, it often produces disorders 
like hiccough, respiratory difficulty etc. 

14/2, 15. Udana Vayu 

3iT wftanifnftfsRnitsfiTJraajlr i ] 

TkCT «t 

OX X 

That (vdyu) which travels upwards is called uddna and is 
the best among the vdyus. Speech, songs etc are specially 
initiated by the same. And it produces diseases specifically 
of structures above the clavicle (head and neck). 

16, 17/1. Samana Vayu 

^ I •. 

That (vdyu) which circulates in the stomach and intestmes 
is the samana v^yu. In association with the metabolic fire 
(digestive juxce and enzymes) xt digests the food and speci¬ 
ally seperates their end products. It causes abdominal swelling, 
indigestion, diarrhoea etc. 

17/2, 18. Vyana Vayu 

C X 


1, Twelve types'. Ref. to SS. 111. 4.3. 
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That {vdyu) which diffuses all over the body is the vydna 
vdyu and is constantly engaged in the transport of rasa. It helps 
in sweating and 2 iso in the flow of blood. And its (voluntary ) 
movements are of five types (expansion, contraction, up¬ 
ward, downward, and oblique). Upon being vitiated it often 
produces diseases which are generalized. 

19, 20/1. Apana Vayu 

* 

That which is situated in the lower bowels is tie afidna vdy’U 
and by this vdyu faeces, urine, semen, foetus and menstrual 
fluid are brought down (and expelled) at appropriate times. 
Upon being vitiated, it produces serious diseases located in 
the bladder and rectum. 


20/2, 21/1. General Effects of Vitiated Vayus 



U'^oW 






Seminal disorders and abnormal urinary discharges^ owe 
their origin to the vitiation of vydna and apana vdyus. 

And when all the vdyus get simultaneously vitiated, th^ 
body undoubtedly gets destroyed. 


21/2, 22/1. Local Effects of Vitiated Vayus 

3|5r: ffWt 

, r 

<1 1 1 " '«*'<' J " ... 

/ I 

1 \ I < 




It 

1 


iS>. ’ 

. J1 > 


1. Genito-urinary disorders. 


\ 


r 
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Now I would further discourse upon those diseases which 
are produced by excessively vitiated vdyu situated in different 
places. 

22/2, 23/1. Effects of Vitiated Vayu on Stomach 

When the vdyu situated in dmdiaya (the stomach) gets 

I 

vitiated it produces vomiting etc., and also stupor, uncon¬ 
sciousness, thirst, constricting pain in the precorditim and pain 
in the sides. 


23/2, 24. 


Effects of Vitiated Vayu on the 
Intestines and Ear etc. 


1 






Vitiation of situated in pakvlsaja {lU intestines) 

I ' ' i . ^ ' ' ' 

causes ghrgDng, pain in the umbilical region, dysuria, difficulty 
in opening thO' bowch, abdominal distension and low back 
pain. .Vitiated ^dyu located in the ear etc. causes iin^airment 
of the respective sense organ. 


25 


Effects of Vitiated Vayu on the Skin 

\ 


S5 >0 


T a 

(Upon vitiation of the vdyu) situated- in the skin, depig- 
mentation, twitching, roughness, numbness, tingling, pins and 
needles and sensation of tearing and splitting of the' skin' 
are produced. 
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'26—29 Effects of Vitiated Vayu on 

Miscellaneous Sites. 

U 

fxrfq fiRPT^: ^ f^RTf3:^r?r5PPj n 

PT^STFcT: U^VSM 

sr^’gr furf^s^ 'er c#3cr: 
rr«TT ^ s^rpitfiT u 

3T5rq%: sr^ferqf wrsf^n^^u 


(Upon vitiation of the vdyu situated) in the blood it causes 
ulcers, in the muscles it causes painful knotty swellings and 
located in the fat it produces mildly painful glands without 
ulceration; upon getting into the veins it causes pain, contrac¬ 
tion or engorgement; if it gets into the ligaments it causes 
stiffness, instability, pain and convulsions; if it gets into the 
joints, it caxises pain and swelling and impairs its functions; 
if it gets into the bones, it causes bone atrophy and cracks and 
pain; and if it gets into the marrow it produces pain whidb 
never subsides. If it (vitiated vayu) gets into the semen, 
discharge of the later ceases or it becomes abnormal. 


30, 31 /1. Effects of Generalised Vitiation of Vayu. 

qRItTU 

to: ^TTOTt TOW qll 

<\ 


Upon generalized vitiation of the vdyu in the hupjian 
bej^, it circulates in their hands, feet, h^ad and in the tissue? 

disused all pver the bpdy. Then it prc^ue^ 
generalised stiffness, convulsions, numbness, swelling and^p^. 
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31/2-34/1. ElFects of Association of Vitiated 

Vata With The Other Dosas. 

'O c 

^q^rtcr: iTOCcTmn^^u 

OTT: fq^^TTT: U 

When the vitiated vdyu situated in the above mentioned! 
regions gets associated with {pitta etc.), it produces mixed types 
(of afflictions); and when this vdyu reaches different organs, it 
produces different types of disorders in them. 

Upon the association of vdyu with pitta, burning sensation, 
hyperpyrexia and unconsciousness are produced. 

Upon its {vdyu) association with kapha, coldness, swelling 
and heaviness are produced. 

Upon the association of vdyu with hnita pricking sensation 
by needles, hyperaesthesia, numbness and the remaining dis¬ 
orders of vitiated pitta are produced. 

34/2-39. Effects of Masking of The Five Types. 

of Vata by Pitta and Kapha. 

34/2,35/1. Masking of Prana Vayu 

by Pitta and Kapha. 

^ u 

e. 

Upon masking of pram vdyu by pitta vomiting and 
burning sensation are produced; and upon its masking by 
kapha, weakness, lethargy, drowsiness and discolouration are- 
produced. 
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35/2, 36/1. Union of Udana Vayu, Pitta 

and Kapha. 

^3^ u ^ H n 

upon union of udana vayu with pitta, unconsciousness, 
burning sensation, giddiness and tiredness are produced; and 
upon its union with kapha anhidrosis, weak digestion, horripi¬ 
lation, feeling of coldness, and stiffness are produced, 

36/2,37/1. Union of Samana Vayu with 

Pitta and Kapha. 

\\^\\\ 

wfw ^ n 

upon union of samana vayu with pitta, perspiration, burning 
sensation, feeling of heat and unconsciousness are produced; 
and upon its union with kapha excessive mucus comes with urine 
and stools and horripilation takes place. 

37/2, 38/1. Union of Apana Vayu with 

Pitta and Kapha. 

<o c 

upon union of apana vayu with pitta burning sensation, 
heat and menorrhagia and metrorrhagia are produced and 
upon masking by kapha heaviness in the lower half of the body 
is produced.. 

38/2, 39, Masking of Vyana Vayu by 

Pitta and Kapha. 

*0 'v 
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Upon masking of vydna vdyu by pitta, burning sensation, 
convulsiosn of limbs and tiredness are produced; and upon its 
masking by kapha symptoms of heaviness all over the body, 
stiffness in the bones and joints, and also cessation of all 
voluntary movements are produced. 


40, 41. 


Aetiology of Vata-Rakta (Gout)^ 






STo^TTO rRT 

cs 


VI 





Vdta-rakta (gout)^ occurs usually in the persoi^s with 
delicate constitution and in the obese who take faulty diet or 
who lead a faulty life, who suffer from excessive sickness 
or fatigue due to excessive walking and excessive indulgence 
in wine, women and exercise, in those who lead a life opposite 
to that indicated according to seasons, who get defective 
oleation treatment etc.^ and in those who abstain from sexual 
intercourse. 


42-44. Vitiation and Domination of 

Rakta by Vata (Vpa-Rakta), 

Pitta and Rapha. 





^ im ffeBPrarfe irfsar mm: h 


^ 



1. Apte p.^O^jl 

2 . 
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It is called vdta-rakta because of its (blood’s) saturation 
with vdta and its predominance by the same; similarly the 
blood vitiated by pitta and the blood vitiated by kapha should 
also be known. 

Vdyu gets vitiated due to riding on an elephant, horse 
or camel, by the use of its {vdyu) other causative factors, by the 
use of bitter, hot, acidic, alkaline, vegetable and other 
eatables^'and by repeated exposure to heat,^ The rakta 
becomes vitiated soon and it then obstructs the pathway 
of vdyu immediately. That vdyu due to obstruction in its 
pathway becomes more aggravated and further vitiates the 
already vitated blood at the same time. 


45, 46. Pedal Symptoms produced by the 

Dosas uniting with Rakta. 




^ ^ V *v - ■ _♦ *. 

wrw wTT: ^ ^ 



t)\it to vdta-rakta^ hypera'csthesia, pins and nciedles, tearing 
pain,, dryness and numbness in the feet are produced'. 

Due to association of pitta and rakta acute burning 
peahi and very hot and red swelling occurs which is 
soft also. 

Combination of the vitiated ile^md with rakta produces 
itching, pal or, coldness, swelling, thickened and firm 
(feet). 

Upon vitiation of all the dosas together along with 
rakta, dach of them manifests its own features in the feet. 


1 Exposure to sun etc. 
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47. Prodromal Features of Vata-Rakta. 

C\ 

MVVsH 

<o vi> 

The prodromal features are slackness, perspiration, 
and coldness or the reverse of all these, in association with 
discolouration, pins and needles, numbness, heaviness and 

burning sensation (in the feet). 

48. Spread of Vata-Rakta. 

Cv 

srnwtfcrBr^ 

This disease spreads all over the body like a virulent rat 
poison beginning from the sole of the feet or sometimes from 
the hands. 

49. 50/L Prognosis of Vata-Rakta. 

’Q S> >0 N 

cTsr^TW ii 

That vdta-rakta in which exfoliation occurs upto knee, 
and also which cracks and in which discharge occurs, and 
which is associated with the complications of loss of vitality 
and flesh is incurable; that which is of one year’s duration 
should be considered relievable only. 

50/2, 51. Aksepaka (Convulsio.ns) 

5 fPrtfts^fcT \\\o\\ 

cT^r%^rctrr^ n 

When all the arteries become affected by the vitiated 
vqyu, it often results in quick and repeated convulsions 
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throughout the body; because of the repeated convulsions, 
it is known as dksepaka. 

52/1. Apatanaka (Repeated Convulsions). 

That (disease) is called apatanaka in which (the 
convulsions) occur at repeated intervals. 

52/2, 53/1. Dandapatanaka (Orthotonos) 

Ctk V9 

^ ^ r\ 

t 

If the vdyu mixed intimately with kapha gets fixed in 
those (vessels) the patient becomes stiff like a pole; the 
•disease is called dandapatanaka and is curable with difficulty. 


53/2. Hanugraha (Trismus). 

« 

Then serious lock jaw takes place and therefore food is 
taken with difficulty. 


54-57/1. Dhanustambha (Emprostlioto.nos and 

Opisthototnos). 




3T5 

O X 


^ \\^\\\ 


3T¥!7r^ 5fxxxfw XXT^XW: W 

•o 

^^TFXTff ^frdfix 


That in which the patient is bent like a bow is called 
-dhanuhstambha. 
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Two Types of Dhanustambha : {^Abhyantardydma and 
Bdhydydma) 

When the powerfully vitiated vdyu situated in the toes, 
ankle, abdomen, heart, chest and neck causes spasm of their 
ligaments leading to fixed eyes, lock jaw, fractures in the 
sides and vomiting of mucus and bending the patient (ven- 
trally) like a bow, the (disease) is called dbhyantardydma 
(emprosthotonos). 

When situated in the external ligaments (of the struc¬ 
tures mentioned above), it causes bdhydydma (opisthotonos).^ 

57/2. Prognosis of Dhanuhstambha.^ 

\\\^\\ 

O CV H ♦ 

That (dhanuhstambha) is called incurable by the wise in 
which fractures of chest, lumber spine and thigh occur. 

58. Aetiology of Aksepaka.® 

Vayu in association with kapha or pittaorvdyu alone causes* 
dkshpdka; thh*^fourth variety is traumatic in origin. 

59. The Incurable ApatSuakas.^ 

That apatdnaka is incurable with is caused by abortion,, 
excessive bleeding or trauma. 

1. Bending dorsally. 

2. S. S. II. 1. 54/1 to 57/1. 

3. S. II. 1. 50/2 to 51. 

4. 6*. .S'. II. 1. 52/1. 
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60-63. Paksaghata (Hemiplegia) 

^ wm n%o\\ 

cTRTff^ ^^TcT fWTO 

q^icuqjj msft c^rsTcirf^^'tfer: 

When the excessively vitiated vdyu diffuses into the* 
arteries going downwards, obliquely and upwards in the 

•f 

body, it loosens the supports of the joints on either side of the 
body, and causes paralysis of that same side; this is called 
hemiplegia by the best among the physicians. 

The patient afflicted by the vitiated tfdyu, half of whose- 
body gets paralysed or has sensory loss (suddenly) falls down or 
even leaves (this world). 

Hemiplegia caused by vdjiu only is known to be curable- 
with difficulty; when (it is caused by (vSyu) in association 
with others {pitta and kapha) it is curable; and it is incurable*, 
if it is due to the wasting (of dhdtus). 

64-66. Apatantraka (Convulsive fit). 

VS(Vm fftnt M 

fedg g: srrsftT w 

Cs 

^ 5 5R^r% u 
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The vitiated vdyu having gone upwards from its normal 
location produces pain in the heart, head and temples and 
produces convulsions and bending of the limbs; the eyes 
are closed and fixed, the person becomes listless and makes 
inarticulate sounds, is apnoec or has respiration with difficulty 
and looses his consciousness; normalcy is restored when the 
heart gets freed, and upon reversal unconsciousness sets 
in again; this is called apatantraka and is produced when the 
kapha gets mixed up with vdta. 

67. Mtoyastambha (Wry neck, Torticollis) 

c 

Sleeping by day, unsuitable sitting and standing postures, 
and looking up obliquely produce manydstambha; the same is 
due to mixing up of kapha With. vdyu. 

«68-73. Ardita (Facial-Paralysis). 

\\\^{\ 

^R>rT ^ %cTW \\^o[\ 

cr%R 3 w 

NO 

5npirtf?i 

a^cTTSlRtmTf^: u 

4fT ^ 
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In the pregnant women, in puerperium, in the young and 
the old, in the emaciated and in those who have lost blood; 
due to shouting excessively loudly or biting hard substances 
and also due to (excessive) laughter, yawning, carrying heavy 
loads and due to sleeping on uneven bed, the vitiated vdyu 
having reached the joints of head, nose, lips, chin, forehead 
and! the eyes afflicts the face and produces facial paralysis. 

Symptoms of Ardita 

Half of the face becomes twisted and the neck also rotates; 
there is instability of the head, aphasia, and deformity in the 
•eyes etc; and there is pain in the sides of the neck, chin and teeth. 

Prodromal Symptoms 

Its prodromal symptoms are horripilation, tremors, and 
muddy eyes; and the vitiated vdyu having gone upwards pro¬ 
duces numbness of the skin locally as well as pins and needles in 
the skin and torticollis and lockjaw; this is called ardita disease 
by the specialists. 


Prognosis of Ardita 

Ardita of the emaciated, of the one having fixed eyes and 
of one whose speech is continuously inarticulate, is not cura- 

t •• * m 

ble; as also when it is advanced, is of three years duration or 

* 

when it is associated with tremors. 

74. Grdhrasi (Sciatica). 

When the ligaments from the heel upto all the toes are affli¬ 
cted by the vitiatied vdyu, movements of the lower extremity 
get restricted; that is known as grdhrasi. 
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75. Vi^vaci (Brachial Neuralgia) 

f| m m\\\ 

When the ligaments of the palm including the fingers as 
well as those of the dorsal aspect of upper extremity (are affli¬ 
cted by the vitiated vdta) movements of the upper extemity 
get restricted; that is known as visvdci. 


76. Krostuka^irsa (Synovitis of Knee with Effusion) 

Excessively painful and big swelling in the knee like the 
head of jackal due to the vitiated vdta and sonita is called ^ro- 
^tukailrsa. ^ 


77. Lame and Cripple. 

feRT: u 

nvsvsn 

>a» 

When the vitiated vdyu situated in the lumbar region 
afflicts the ligaments of the lower extremity, it is called khanja 
(lame) in the living beirigs; ahd'wfien it cripples both the lower 


i^trettiilfies' it fe known as padgu (Cripple). 

7B. Kalayakhanja (Khesari Palsy, Lathyrism) 

cf mtn 

o \ 


When there is trembling in taking the first few steps. 


1. The word literally means “head of a jackal”. Massive 
ejfusiott in the knee joint fills up the suprapatellar and infrapatellar 
pouches with patella perched up in the middle^ the whole swelling 
looking like the head of a jackal (krostukanrsa). 
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limping and when organisation of the joint gets loose, it is 
known as kaldyakhanja?- 

79. Vata-Kantaka (Heel pain). 

g ) TO witm: n 

___ 

TOr^>^*fi ^cir^ Tsr^RT: 

Walking on uneven ground causes pain in the heel due to 
the vdta situated in the heels; that is known as vdta kanfaka. 

SO. Padadaha (Burning Feet Syndrome) 

TO^: ^ fTOrg^RTf|?ftsf?roy: M 

f 

f^il«3TOxrs^^TOm TO^ wifelgn<iou 

When burning is caused in both the feet, specially on 
walking, due to the vitiated vdta alongwith j&tVte and rakta, that 
is known as padadaha. 

81. Padaharsa (Peripheral neuritis of the feet) 

TO 5 TOTOg M 

TO^: 5pr «TOiird5WlTv»f:U<i?n 

When there is tingling and numbness in the feet due to 
the vitiated v&a alongwkh kapha^ that is known as padaharsa. 

S2. Avabahuka (Wasting of shoulder jc^nt). 

stat^rlFl^ to: U 

s> 

The vitiated vdyu situated in the shioulder region causes 
wasting of the shoulderjointanditalso causes the contractipp of 
veins situated therein, thus producing avabahuka. 

83. Badhirya (De^ness) 


y. — w 


) 
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When vdyu alone or with kapha covers and gets located 
in the acoustic channels, it produces deafness. 

84. Karna^ula (Earache, Otalgia). 

When there is tearing sensation in the jaw, temple,, 
head and neck and pain in both the ears due to the vitiated. 
vdyUj it is called karna^ula. 

85. Speech Disorders. 

\ CV H N • 

When the speech carrying channels get blocked up by 
the vitiated vayu alongwith kapha^ it disables the persons and 
produces aphasia, nasal twang and stammering. 

86. 87. Tuni (Bladder Pain) & Pratituni (Proctalgia) 

>9 <\ ' 

mfH srferT?ft% m \\6m 

CV 9 

When the pain arising from the rectum and urinary 
bladder travels down and produces tearing sensation in the 
anus and the genitals that, is known as tuni. 

The same (pain), when arises from the anus and the 
genitals and travels in the opposite direction reaching the 

I * 

colon forcefully, is known as pratituni. 

88. Adhmana (Tympanitis, Meteorism). 

. > • » 

. .^11 . .. 

>a >0 C A 

\\66i\ • 
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Very severe pain accompanied by borborygmi and exce¬ 
ssive distension of abdomen is produced due to severe 
obstruction of vdta and is known as ddhmdna, 

89. Pratyadlimana (Acute Gastric Dilataticn)* 

5icirr?>iTFT >if5'+)cnif \\ 6 \\\ 

When the sides and the precordium are free and 
(distension) originates from the stomach due to the vitiated 
vdta with kapha, it is known as pratyddhmdna. 

90. Vatasthila (Benign Prostatic Enlargement). 

The gland which is organised like round stone, which, 
enlarges upwards and is bulging and which causes obstruction 
to the external passages, is known as vatasthila. 

b 

91. Pratyasthila (Malignant Prostatic Enlargement) 

qtf T H gr M 

The same, when associated with pain causes obstruction 
to the flatus, faeces and urine, is known as pratyasthid and it 
grows obliquely towards the abdomen. 


smtssiTO: II ?u 

r 

Thus ends the first chapter entitled 'Diagnosis of Vdtika 
Diseases’ of the Pfiddna-sthdna of Suiruta Saihhitd. 
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S. S. II. 1 

SUGGESTED RESEARCH PROBLEMS 

1. Historical and comparative study should be under¬ 
taken to find out if the concept of vdta (normal and vitiated) 
is found in other ancient systems of medicne, and if so, then 
in what way. 

2. Attempts could be made to identify the five types of 
vdtas (11—20). 

3. The different diseases and syndromes due to vitiated 
vdta alone or in association with other dosas^ as described ip. 
this chapter should be clinically studied and specified (40—91). 
A common factor in all these diseases etc. which might reflect on 
the nature and concept of vdta might thus be found out. 

4. It should be found out in the books of history of me¬ 
dicine about the earliest mention of various diseases and 
•syndromes given in this chapter; wherever applicable, import- 

-ance of Susruta^s writings should be given due recognition. 



*\ 
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S. S. II. 2. 


SUMMARY 


1. This chapter deals with the diagnosis of anal piles and 
of the pile like masses in other parts of the body. 

2. Anal piles could be of six types (3). Their aetiology 
and pathogenesis (4) has been given. Anatomical considera¬ 
tions (5—7) of anuSj anal lips, and of the three sphincters 
have been described. The prodromal and other clinical 
features (8, 9) of piles in general have been enumerated. 

Gross appearance, clinical features and the associated 
findings in each of the six types of piles have been described 
(10—15). 

Prognosis of piles depending upon their extent (17) 
and upon other factors as well (23, 24) has been considered. 

3. Aetiology, pathogenesis, clinical and other associatedi 
features of pile like fleshy excrescences or buds in other parts of 
the body (male and female genitalia, umbilical region, ears, 
eyes, nose and mouth) have been given (17). 

4. Carmakila (warts) have been specially described and 
some serious complications mentioned (25, 27). 



Chapter Two 


1. n^w 

Now we would expound upon “The Diagnosis of 
Piles”.! 

2. gy r<r ^ r^ : n^u 

As was described by Lord Dhanvantari. 

3. Types of Piles. 

Piles are of six types—due to vdta, pitta, kapha, ionita^ 
and due to all the dosas together and the hereditary ones. 

4. Aetiology and Pathogenesis of Piles. 

cr^TFTTFT^ 

WT 5r^: 5f6rHWfk^5r«mT^ 

c 

1^: Mr^^fewi^lcSfufferb nvu 

o 


1. The management of these diseases has been discussed in 

S, S. IV. 6. 

2. Soij.ita had not been mentioned as causative agent in 
many diseases, but one of the few where it has been incriminated 
is piles. 
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Now, the various causes as described earlier which excite 
the dosas in those who are not self-possessed and in those who 
take contradictory foods, eat again before the last meal has 
been digested, do (excessive) .sexual intercourse, (in those 
who are accustomed to) squatting posture, ride on the 
back of an animal and inhibit the natural evacuatory refle¬ 
xes etc., aggravate one, two or all the doiaS with or without 

the involvement of hnita. 

# 

As described earlier, the spread, having entered the 

* 

main artery, go down and having reached the rectum afflict 
its walls and produce fleshy excrescences specially in the 
dyspeptic. And by coming into contact with straw, wood, stone, 
lump (of clay) and clothings etc. or with cold water, the 
swellings grow in size abound; and these are known as piles. 

5-7. xAnatomical Considerations. 

^ 

tot: 1 

srw § \\m 

o 

Now the portion just distal to the large bowel for four 
and a half fingers is known as the anus. There are three 
sphincters at intervals of one and a half fingers each, known 
as pravdhini, uisarjani, and samvarm and are four fingers in 
diameter. .All of them project obliquely for one finger. 

And also they are spiral like a conch and are situated one 
above the other. They have also been described to be of the 
colour of the palate of an elephant. The anal lips have been 
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described to be one and a half yava (barley) from the end of 
the hair-line. 


Thus the first sphincter is one figner above the anal lips.^ 

GJinical Features. 

fqqror TO ' 4 ' ^ ' ^lTO ' livt r- 

^ N o 

^^rroTT ^\u\\ 




These would be their prodromal features-dislike for food, 
difficulty in digestion, sour eructations, burning pain, fullness of 
abdomen, thirst, tiredness in the legs, meteorism, emaciation, 
excessive belching, swelling of the eyes, borborygmi, feeling of 
cutting pain around the anus, suspicion of anaemia, sprue and 
consumption, cough, asthma, loss of strength, disorientation, 
drowsiness, sleepiness, and diminished perception of senses. 

When (piles) are pi’oduced, these very symptoms become 
evidently manifest. 

10. The Vatika Piles 


cT5r 

rrzri=r?5T^T^OT3rg^1^ w^on 

1, According to this description anus extends down to the hair 
line. The measurements seem to be as folloxps'. starting from the hairliney 

I 

anal Up is one and a half^yavd’ which is about ^finger in extent. The 
last sphincter extends upto one finger above the anal lipy second and first 
bein^ further one and half fingers above' eachy thus making a total of four 
fingers and a half from the. anal margin. 


Mi^nd'^Stham 



I^ow, the va^a (p^les) are dry, reddish or discoloured,, 
irregular in the centre, are like the flowers of kadamba or of the 
wild cotton plant, are tubular, bud like or are like the point 
of a needle in appearance. One afflicted by these (piles) 
defecates painfully and also has pain in the waist, back, sides, 
penis, rectum and in the umbilical region; abdominal swelling, 
prost^tic and splenic enlargements are produced due to them 
and the patient’s skin, nails, eyes, teeth, face, urine and stool 
become blackish. 

11. The Paittika Piles. 


r* r- r' i>fr> -li- 

The piles caused by (vitiated) pitta are blue in their 
presenting part and are slender, mobile, pale to look at and 
shine like liver; their shape is like that of a parrots tongue; 
they are barley (spindle) shaped in the middle, are similar to 
the mouth of a leech and are moist. 

One afflicted by them passes loose motions with blood 
accompanied with burning sensation. Fever, burning sansation, 
thirst, and fainting are its complications; and the patient’s 
skin, nails, eyes, teeth, face, urine and stool become yellow. 


12 


The Slesmika Piles 
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The piles produced by (vitiated) Hesma are whitish, broad 
based, fixed, rounded, smooth and yellowish-white; they 
are like karircP sprout or the kernel of a panasa fruit^ or are 
like the teat of a cow. They neither burst nor discharge but 
cause excessive itching. 

One afflicted by them passes copious mucus in their 
motions which are frequent and look like the washings of 
meat. Oedema, fever with rigor, dislike for food, indigestion 
and feeling of heaviness in the head occur due to these; and 
the patient’s skin, nails, eyes, teeth, face, urine and stool 
become white. 

13. Raktaja Piles. 

Raktaja piles are like the sprouts of a banyan tree or are like 
coral or like the fruit of kdkanantikd and their clinical features 
resemble those of paittika piles. When they are pressed by the 
hard stools, excessively vitiated and copious amount of blood is 
suddenly passed; and complications pertaining to excessive 
bleeding set in if this continues for long. 

14. Sannipataja (mixed) Piles. 

The piles due to vitiation of all the dosas together are 
associated with the clinical features of (piles produced by) all 
the do^as. 


1. Bamboo sprout. 

2. Jack fruit. 
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15. Hereditary Piles. 

sRrrsr# ’mrf^ 

#t«3FftsF<TrfT;TOT»T: 

<fteran?KII 

The hereditary piles are due to the vitiation of sperm 
and ovum; they should also be treated according to the dosa 
involved. Moreover, these are seen with difficulty, are 
rough, greyish, extremely painful and have their mouth 
.pointing internally. One suffering from these is thin, eats 
Jess, has prominent veins over the entire body, has only a few 
■offsprings, oligospermia, feeble voice, irritability, weak digestion 

T 

and vitality and excessive lethargy; he usually suffers from 
olfactory diseases and diseases of the head, eyes, nose and 
ear. The patient always suffers from borborygmi, meteorism, 
feeling of heaviness in the heart and has no relish for 
food etc. 

16. Prognosis (Based on the Extent of Piles). 

aii^^?55^Frc«TFTT srcTOarFrT'^% fenw m ? 

The (following verse) has been quoted in this context : 
The piles situated in the regions of lower and middle 
sphincters should be treated by the good doctor; whereas, 
those situated in the region of upper sphincter should 
be managed after giving due warning of their bad 
prognosis. 
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17. pile like Fleshy Excrescences at Other Parts 
of the Body (Male and Female Genitalia, 
Umbilical Region, Mouth, Nose etc.). 

^ cTfTO=q ^ 

T^qfTOTgrr, ^ ^ qlffq- 

>2) ' O ^ NS 

?Tf^m?rT: HffFTR f?F«?FT fqf^^^f^^q<q5S!qT^FmFT 

i g qtf?WqiB?F=cqTS^ “ST, ?Trf^=qf^T5rq^T: 
gf mtFT |q?«rR fqfe^ qrTV^ii^vH^i<‘%, 

^ t^ts^^TFTarr: «T>5rTfe^oTq?q<scr5Tf^qfd#qf?cr, m 
^aT#q ^Tf^q ^ ^feqroTcfT qcWkftsft qqqr mvit 

sTr’imq qfH^qnftsf^qr^ 

FTcr qf^^^qnqq r qqH T qqfRu^vsM 

N 'S • 

Now, the vitiated dosas having reached the penis and 
having afflicted the muscles and blood produce itching. Then 
due to itching, ulcers are produced; and in those ulcers 
vitiated fleshy excrescences^ with a sero-sanguinous discharge 
originate; they are like a broom and are situated inside or 
externally. They definitely damage the penis and destroy the 
potency also. 

And the vitiated dosas having reached the female genitals 
produce delicate, foul smelling,'and umbrella shaped buds^ 
with a sero-sanguinous discharge. They definitely destroy the 
vagina as well as the menstruation. 

And the vitiated dosas having reached the umbilical 


1,2. Veneral warts or new growths. 
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region produce delicate, foul smelling, slimy buds similar 
to tbe mouth of earthworms.^ 

And those vitiated dosas having spread upwards may pro¬ 
duce pile like lesions in the ears, eyes, nose and mouth®. Now, 
in the ears it produces deafness, earache, and pus discharge; 
in the eyes it produces inability to open the eyelids, pain, disc¬ 
harge and blindness; in the nose it produces cold, excessive 
sneezing, difficulty in breathing, pus discharge from the nose, 
:^asal twang in the speech and headache; and in the mouth it 
Cftijses diseases of the lips, palate an4 of other parts, indistinct 
^eech, loss of taste and other diseases of the oral cavity. 

18-21 Warts. 

sfffer: 

5^<s3RtnT 5 \\\%\\ 

fOTic# II 

^ vJOT^TII^oll 

3T5rfftr ggrrar pH m ii 

^T:||^^|| 

The vitiated vyana vdyu in association with kapha produces 
firm and nail shaped piles externally; they are known as 
carmakila piles (warts). 

The following verses have been quoted in this context : 

In those warts pain is produced due to the vdyu ; and it is. 
said that the colour and nodularity are due to Hesmd. 



1. Umbilical granuloma. 

2. Polypi e. g. nasal polypus. 
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Whereas pitta and sonita produce dryness, blackness, glos- 
•siness and excessive roughness over the entire surface of the 
carmakila. 

Thus, these are the clinical features of piles in general 
discoursed in detail. All these piles should be managed by a 
good doctor in the way described earlier. 

22. Samsarga Piles (Mixed,). 

When features of two dosas are seen together in a pile, it 
:should be known as 2 ^. samsarga pile; and those piles 

are of six types. 


'23, 24. Further Considerations on the Prognosis 

of Piles. 

(Piles) produced by the three do^as seperately as well as 
those having minor symptoms only, should be considered pal- 
liable. Those (piles) produced by a combination of two do^as 
or those situated in the region of the middle sphincter and 
those of more than one year’s duration have been said to be 
•curable with difficulty. Those (piles) produced by all the 
dosas together and the hereditary ones should be discarded 
(from treatment as incurable). 


■25, 26. The Serious Complications of Piles 

-* t* 
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Those in whom all the sphincters are affected by the (noto¬ 
rious) piles, the apdna vdyu gets obstructed and it does not 
come out - then, in association with vdyu {vydna) it weakens 
the metabolic fire^ in the human being. 


Thus ends the second chapter entitled “The Diagnosis of 
Piles’ of Midam-sthdna of SvJruta Samhitd. 


1. The word for metabolic fire used at other places has been agni. 
Here the word jyofi has been used in the sense of pancdtmaka agni 
i.e, five fold metabolic fire.. 
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S. S. IL 2. 

SUGGESTED RESEARCH PROBLEMS 

I. HISTORICAL 

Historical study should be done to find out the first 
available description of the following : 

(1) Anal Piles (3—16). 

(2) Anatomy of anus, anal lips, and of the three sphi¬ 
ncters (5—7). 

(3) Veneral warts on male and female genitalia (17). 

(4) New growths on male and female genitalia (17). 

(5) Umbilical granuloma (17). 

(6) Polypus in nose, ears, eyes and elsewhere (17). 

II. COMPARATIVE 

(1) A comparative study of the descriptions of various 
types of piles (10-15) should be done. 

(2) Similar study regarding the veneral warts and new 
growths of male and female genitalia, umbilical granuloma 
and nasal and other polypi could be carried out. 

III. CLINICAL 

A clinical and experimental study on the hereditary pre¬ 
disposition or occult congenital presence of piles could be 
done (15). 
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S. S, II. 3. 

SUMMARY 

This chapter deals with the formation and diagnostic 
considerations of urinary calculi, urinary gravel and seminal 
concretions. 

Four types of urinary calculi have been described (3). 
Their aetiology (4) and premonitary symptoms (5, 6) have 
been given. Clinical features (7) of vesical calculi have been 
described with precision. 

Pathogenesis, symptomatology and gross appearance of 
calculi corresponding to phosphate (8), uric acid and urate (9), 
oxalate stones (10) and seminal concretions (12) (termed 
Mesmika^ paittika and vatika stones and iukra^aris respectively) 
have been described. First three occur usually in children 
and the last one forms in adults (11). 

Pathogenesis, gross appearance, clinical features and 
complications of urinary gravel have been given (13 to 16/1). 

Certain anatomical (18 to 20/1) and physiological (20/1 to 
24/1) aspects of urinary bladder in relation to stones have 
been considered. 

Ayurvedika concept of the mode of formation (24/2 to 27f 
1) of urinary calculi in general have been given. Effects on 
urinary bladder of normal vdta and when it becomes abnormal 
(27/2 to 28) have been considered. 




Chapter Three 

1. fk^ n ? n 

Nowwe would expound upon” The Diagnosis of Urinary 
Calculi”.^ 

1 

2. yr n ^ R SF^Fcrfr: W^W 

As was described by Lord Dhanvantari. 

3. Types of Urinary Calculi (Asmari).. 

clOTT-— 

t ^ 

gf#f, 

The urinary calculi are of four types. Slesma is the 
basis of all. 

They are as follows : those caused by iU§ind^ vata, pitta 
and sukra. 

4. Aetiology and Pathogenesis. 

JTffqH: ^'SFTT ’JW- 

C 'O 

Now, in those who do not observe proper cleansing 
procedures^ and in those who are indiscrete regarding their 


1. The management of these 

§. S, IV. 7. 

2. Ernestsi purgation^ enemata^ 


diseases has been discussed in 

t 

errhines and blood-letting. 
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dietary habits/ the slesmd gets aggravated and mixed with 
urine enters the urinary bladder and therein it produces calculi. 

5,6. Premonitary Symptoms. 

^^fcT \\\\\ 

ir!£rT^#5;TX^ |C2r {\ 

The premonitary symptoms of urinary calculi are fever, 
pain in the bladder region, dislike for food, dysuria, pain in 
the region of bladder neck, scrotum and penis, exhaustion 
due to pain and goat like smell in the urine. 

During the prodromal stage of urinary calculi the patient 
passes urine with difficulty, which is viscid, turbid, and has 
characteristic pains and colours of the vitiated dosas. 

1 . Clinical Features of Vesical Calculi. 

C ^ A 

\\m 

Now, when (calculi have) formed, pain during micturition 
occurs in any of these regions—the umbilical region, bladder, 
perineal raphe and penis and there is obstruction to the flow of 
urine, haematuria, scattering of the urinary stream, and 
passage of turbid, sandy urine shining like gomedc^ jem. 


1. Dietary factors are even today regarded important 
aetiological factors of urinary calculi. 

2. A gem brought from the Himalayas and the Indus {being of 
4 sortSy white, pale yellow y red and dark blue) M. W.p. 366, Col. 2. 
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Its pain is felt during running, jumping,^ riding and during 
walking in the sun and for long distances. 


The Slesmika Stones (Phosphate Calculi)®. 
5rTC2T 9fferTO5Friirc-6Tir cOT 

^^gpgcq^urf gnr m u^n 


Now the slesmika stones are produced due to the excessive 
intake of Hesma generating foods, and increase in size alround 
due to a further deposition of Hesma. Being located in the 
bladder neck they obstruct the passage. Due to the obstr¬ 
uction to the flow of urine, cutting, incising or pricking pain, 
heaviness and sensation of cold is felt in the region. This type 
of stone is white, slimy and big like a hen’s egg or else has the 
colours oimadhuka flowers; these are known as Ue^ika (calculi). 


9. The Paittika Stones (Uric Acid and Urate 
Calculi). 


fcRTJjcT^ siTO 


qT^^^rr f c»jtt qr m 




1. The role of running and jumping which cause an aggrav¬ 
ation of pain was used as a clinical confirmatory test in the diagnosis 
of stones till the recent past. 

2. The modern terms e.g. phosphate^ uric acid and urate 
calculi etc. have been suggested considering the gross appearance of the 
stone described in the text. 
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The He^d alongwith pitta gets solidified aiid increases; 
in size alround as described earlier, and when located in the- 
bladder neck region obstructs the passage. Due to obstru¬ 
ction to the flow of urine, warmth, sucking, burning or 
throbbing sensation is felt in the bladder region and ttsna 
vata^ occurs. This type of stone is blood stained, yellowish in 
appearance or black, is like the kernel of bhalldtaka fruit or 
else has the colour of honey. These are known as the 
paittika (ealOuH). 

10, The Vfitik-a Stones (Oxalate Calculi). 

cftoFTRt ^FrTPT ?Trf^ ^ 

The slepna alongwith vdta gets solidified and increases 

in size alround as described earlier and when located in the 

1 

bladder il^ck obstructs the passage. t)ue to obstruction to 
the flow of his urine severe pain takes place; then, due to the 
excessive pain (the patient) gnashes his teeth, squeezes the 
umbificai region, rubs the penis, touches the perineum 
and he cries out in agony, feels a burning sensation and passes 
flatus, urine and stool with difficulty while straining for 
micturition. This type of stone is blackish, hard, irregular 
and rough and is full of spikes like the flowers of kadamba. 
These are known as the vdtika (calculi). 


1. Acu^ cyStourethritis. S. S. VI. 58.22 and 23 may bet 
referred to for description of this disease. 
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11. Age in Relation to Stones. 

SR#: ^OT^<H T f ^ <i rT 

Often all these types of stones are formed in children 
specially because of their indulgence in day sleep, consumpt¬ 
ion of all sorts of food, eating before the previous meal has been 
digested and because of their liking for cold, bland, heavy 
and sweet dishes. Because of the small size of the bladder in 
them and because of its thin musculature (the stones) can be 
easily caught hold of and taken out. 

And in adults, the seminal concretions form due to sukra. 

12. Seminal Concretions (»$ukrasmari). 

o o 

m 

c\ c ^ <S. ® ^ 

qT5^r 'ftfecPTO eft 

f^RTTcJ H 

Due to interruption of sexual intercourse, or due to ex¬ 
cessive sexual intercourse, the semen gets displaced but does 
not come out and is diverted into the wrong tract. Vdyu then 
gets (the displaced semen) together and deposits it between 
the penis and both the testes and after that it dries it up. This 
obstructs the urethra and dysuria, pain in the bladder and 
swelling in both the testes are brought about. It disappears 
by just a pressure in that very region. These are known as. 
sukrdsmaris (seminal concretions). 

13-16/1. Clini^cal Features of ►Sarkara (Gravel). 
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3r5^f 51TO ^ 

^r^^ssTim ^ 1 frocr^ f^OTcr: u 

^•ter #pm?w n 

cTwfH'^sf^^: qT®§Tnw u 

C S 9 ^ ' 

^^sgFifjTf^TO^ § ^ n 

These verses are quoted in this context. 

Gravel, sand or ash like substances in the urine are the 
altered appearances of urinary calculi. Gravel and urinary 
calculi are known to have similar features alongwith pain. 
When the vdynh favourable and specially when the calculi 

are small, they (the stones) come out. However, the same 
■ (calculi) when disrupted by the local vdyu are known as gravel. 

Pain in the precordium, weakness of lower limbs, pain 
in the flanks and shivering, thirst, upgoing vdyu^ blackish 
'discolouration, weakness, pale appearance of the body, dislike 
Tor food and indigestion : these occur in patients suflfering from 
sarkard (gravel) disease. 

16/2, 17. Complications Produced by Gravel. 

Those (gravels) get stuck up on their passage through 
.the urethra and produce complications such as weakness, 
-lethargy, emaciation, pain in the flanks, dislike for food, 
pallor, u^na-vdta (cysto-urethritis), thirst, pain in the precor- 


•dium and vomiting. 
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18-20/1. Anatomical Considerations of Urinary 

Bladfder. 




sT^yrsgrT %TnFrRqf^: u 


The urinary bladder lies between the umbilicus, back, 
waist, testes, rectum, groin and penis, is thin walled and has a 
single outlet directed downwards. 

The bladder, as also the bladder neck, the penis, both 
testes and rectum are all related to each other and are 
situated in the space in front of the bone of the rectum 
(sacrum). 

(The bladder) is shaped like a gourd and is fixed on all 
sides by the veins and ligaments. 


.20/2-24/1. Physiological Considerations of Urinary 

Bladder. 




^ m fcfer: hfr mt 

Cv 

c\ ^ 




This (urinary bladder) is a site for collection of mine. 


J 
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a base for the mala,^ and is foremost amongst those. organs- 
which sustain life. ? 

_ ii 

The urine carrying channels originating from the pakmhya 
(intestines) always fill (the bladder) with urine in the same 
way as the rivers (constantly) fill the sea. 

Their mouths or openings are in thousands and beca¬ 
use of their being extremely minute, are not seen. 

That (bladder) gets filled up with urine by percolation 
having been carried there by channels, from the dmdiaya^' 

(stomach) during waking as well as sleep. 

As a new pitcher sunk into water upto its mouth fills up- 
from the sides, similarly bladder gets filled up by the urine, 

24/2-27/2. Pathogenesis of Calculi Formation. 

mt feqr {\^\\\ 


1. The food after digestion gets converted into two parts—the 
prasada bhdga and the mala bhdga. Former is absorbed as the 
product of digestion and is assimilated in the metabolic pathways of 
the human system. The mala bhdga has been accepted in Ayurve¬ 
da to be equally important and is retained in the body for sometime 
before being finally excreted out. The places where mala is retained 
are known as maladhards; they are the urinary bladder and the 
rectum, both being essential for life. 

2. According to Ayurveda, sources of origin of urine are stom¬ 
ach and intestines. At these places, the food gets seperated into 
prasada bhdga and mala bhdga by the action of pdcaka pitta and 
samdna vdyu. The mala bhdga gets converted into faeces and urine^ 
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Similarly, vdta, pitta and/or kapjifi ,enter the bladder and 

W •*• 

after mixing with urine because of their adhesiveness form 
the calculi. 

V 

As even clean water kept in a new pitcher, gets muddy 
in due course of time—in a similar way calculi are formed. 

As ajr and fire of the electricity in the sky conscdidate 
water (to form hail storms), similarly pitta located in the 

bladder in conjuction with vdyu consolidates kapha (to form 

' 

calculi). 

27/3,28. Effects of Normal and*'Abnormal Vata 

on the Urinary Bladder. 

fg r ^ Ttr fef ^ T g^g rrfir 
wgrtcrT: 

When vdyu is functioning normally in the bladder, 
urine is properly discharged; on its becoming abnormal 
various complications such as retention of urine, urmary 
abnormalities and spermatic disorders, or some other urinary 
diseases occur in the bladder itself. 

?fcr g^cT^flcrmr 

Thus ends the third chapter entitled “The Diagnosis of 
Urinary Calculi” of the Niddna-sthdna of Susruta Samhitd. 
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S. S. II. 3 

SUGGESTED RESEARCH PROBLEMS 

I. HISTORICAL 

Historical aspects of the following should be studied to- 
find out as to who described them first :— 

(1) Urinary Calculi j Their recognition, aetiology^ 

(2) Seminal Concretions; 1^pathogenesis, clinical 

(3) Urinary gravel; J features and complications. 

(4) Anatomy of Urinary Bladder; 

(5) Physiology of urine formation, collection and 
discharge. 

II. COMPARATIVE 

t- 

(1) Comparative study of different systems of other 
ancient medicines with Ayurveda and with modern medicine 
should be done on the three main types of urinary calculi and 
on seminal concretions and urinary gravel. 

(2) Study should be made if the dos a concept of formation 
of stone was present in other systems of medicine also or not. 

Ill CLINICAL 

Cases of stone in the urinary bladder should be studied 
to see if the list of symptoms and complications mentioned 
in this chapter could be used to diagnose the type of urinary 
calculi preoperatively. 

IV. experimental 

(1) Attempts should be made to produce experimentally 
the different types of vesical calculi using the concept of their 
formation as mentioned in this chapter. 

(2) Attempt could be made to produce seminal concretions 
and urinary gravel in a similar way in experimental animals. 


guff sen rc 


Diagnosis of Fistula-in-ano 


CHAPTER FOUR 

nidana sthana 



. c . , -»►»* > " 

♦ 1 i " ' * . - 


4 > 


* ■ ^ 


»'• 


t' •¥ I l*" ' ■vlf '*** 

, : • < 






^ 'rt ^ 






Diagnosis of Fistula-in-ano 65 

S.S.II.4 

SUMMARY 

This chapter describes the aetiology, pathogenesis, diagno¬ 
sis and prognosis of fistulae-in-ano and differentiates them 
from anorectal abscesses and perianal boils. 

Five types (3) of fistula-in-ano have been described viz. 
salaponakdi ustragrlva^ parisrdvi, sambukdvarta and unmdrgi. 
Etymology (3) of the word bhagandara (fistula-in-ano) has been 
given. It was to be differentiated from its precursor, bhagandara 
pidakdy and anorectal abscess (3). Their prodromal featurfs 
in general have been mentioned (4, 12). 

The aetiology, pathogenesis, clinical features, nature of 
discharge and of pain and the sequelae and complications 
of all the types of fistula-in-ano have been given in detail 

(5-9). 

Differentiation between perianal boil, anorectal abscess 
and fistula-in-ano has been emphasized (10, 11). 

Prognosis of the different types of fistula-in-ano has been 
mentioned (13). 





■I 
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Chapter Four 

1. W5TRT ffRTR M 


Now we would expound upon “The Diagnosis of Fistula©- 
in-ano.”^ 


2. TITW5T sr?5FcrfT: IRU 

As was described by Lord Dhanvantari. 



Aetiology and Types 





«i© 






The fistulae-in-ano are of five types-sataponaka, u^iragriva^ 
parisrdviy ^ambukdvarta and wnmar^t; they are caused by vdta, 
pitta and kapha, by a combination of the three do^as and by trauma 
respectively. These are called fistulae-in-ano {bhagandara) because 
they break through the perineum (Jbhaga), anus and bladder 

m 

regions. Those without an opening are called (anorectal) 
abscesses^ and those with an opening are called fiistule-in-ano.®- 


1. The management of these diseases has been discussed in 

2. Bhagandara-pidaka. 

3. Bhagandara, 


f 
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4. Prodromal Features 

Their prodromal features are pain in the waist, itching, 
burning sensation and swelling at the anus. 

5. oataponaka Fistula-in-ano 

W: STfftct: 

cr>5T?>T t55=nfeiq:T3:5SRqfrT, BmfrT^^rqFn qr 
<TriiqqftTr ?r'3T: 5rfq^?r: 5icrq>rq:^- 

^ c\ 

^qf?eF, 51^5^ cTTS^^ ^ 

c\ O >a 

Now, due to indulgence in. unsalutary diets and habits, 
the vdyu gets vitiated, condensed and then localised one to 
two fingers around the anus and involves the muscles and blood, 
gives rise to specific types of pain like pins and needles etc. 
and if it remains untreated, suppuration results (anorectal 
abscess). 

Due to its close proximity to the urinary bladder, the wound 

V 

is always moist and is full of multiple small holes like that in 
a sieved; from those minute holes copious, clear or foamy dis- 
charge flow^s out continuously and there is whipping, tearing, 
biting and pricking pain in the wound and there is also splitting 
sensation of the anus. If neglected, flatus, urine, faeces and 


ir^ 




1. watering can perineum. 
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semen start coming out of those openings; such a fistula is 
called ^ataponaka. 

6. Ustragriva Fistula-in-ano 

<0 * N 

' >D ' 

5»F6r»TOTT»n?n# stTcnr^g^t^f- 

T?TT% 

Vitiated pitta is pushed down by the vayu and accumulates 
as described before around the anus and produces a red coloured, 
small and raised inflammed swelling of the shape of a camel’s 
neck; it gives rise to specific burning type of pains etc. in it; 
and if untreated, suppuration results. The resulting wound 
gives rise to sensation as if burnt by alkali or fire cautery and 
there is foul smelling and warm discharge; if neglected, flatus, 
urine, faeces and semen are discharged (through it) and that 
fistula is called uspagpiva. 

7. Parisravi Fistula-iu-ano 

5 STjftrT: ‘5T*RT- 

Wmt fTTS^F®! 

<N ^ ^ X 

^sTPr: ^ 

Cv 

iT5jO«rTcTffe n mn 

The vitiated kapha^ is pushed down by the vdyu and accumu¬ 
lates, as described before, around the anus and produces a white 
coloured, firm and itching swelling; it gives rise to specific pains 
like itching etc. If untreated, suppuration results and the 
resulting wound is indurated, angry looking and usually itching 
and a continuous mucoid disdharge flows from it. If neglected 
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flatiiSy urine, faeces and semen are discharged from it; that 
fistula is called as parisrdvi. ■ ■ . 

8. Sambukavarta Fistula-in-ano 


trV^rr^w^JT #??Trf3r#rrs:^;R^ ^ - 

?P>R^ ^TTSTTftm^mmw 

t?5nfe#srt: j # \U\\ 

vs ^ \ 


The vitiated vdyu, in close association with the vitiated 
pitta and kapha, travels down, and accumulates as described 
before around the anus and produces a swelling of the. size 
of the tip of the great toe of the foot; it has the clinical features 
of all the dps as and gives rise .to specific pains, like pricking, 
burning sensation and itching etc. If untreated, suppuration 
results and the resulting wound has a discharge of vaiioiis 
colours;. it%spe<^ific pains are (deep seated and directed inwards) 
like whirlpools in a full river or the .revolutions in a conch- 
shell; that fistula is called ^ambukwgsta. 



.^5t^5f|3qrT i 




When a,bony foreign ;body is taken with food by an unaware 
and meat-greedy, person, it is pushed down with • solid stools 
by and arrives in the anus. abnormally and traumatises 

t 

it; d,ue to this injury pntrefaction results. Organisms grow in 
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the resultiiag wound and in the dead tissues full of pus and blood 
as they would grow in ^ soil full of stagnating water. These 
(organisms) while eating away the anus tear it from many sides. 
Then from the passages thus created by the organisms flatus 

urine, faeces and semen are discharged; that fistula is called 
unmSrgi. 


10. Guda-pidaka (perianal Boil) 

9 

fersr \ 


The following verses, are quoted. m this coirtot : 

I f •* ‘ ^ 

A swelling in the anal region which has mild pain and 
subsides quickly is known as pidaka; and it is different from 

' 5 * ‘ 1 * ^ 

hhagandara-piddka}. • . 


i I . T 


11. Bhagandara-pidaka (Ano-rectal abscess) 




IPTr: I 

>TnTf?efe fir^qr f<rsqnsa> f5w*jra;ii??u 


A swelling occuring within two fingers around the anus, 
which is deep rooted and is accompanied with pain and fever 
is known as bhagandara-pidaka as opposed to the pidaka mentioned 
above. 


12. Prodromal Features of Fistula-in-ano 

o s ^ 


1. S.SJI A.10 and 11 describe two types of swellings around 
the anus. Pidaka alone implies a perianal boil while bhagandara 
pidaka implies ano-rectal abscesses. 



72 


JViddna-Sthdna 


Itching, pain, burning sensation and inflammation 
occuring in the anal region after riding on a vehicle and after 
defaecation are the prodromal features of fistula-in-ano. 

13. Prognosis of Fistula-in-ano 

All the fistulae are very difficult to treat; out of them 
the fistulae produced by a combination of the three do^as 
i.e. sambukdvarta and the traumatic ones {unmdrgi) are 
incurable. 

mu 

\ * 

Thus ends the fourth chapter entitled “The Diagnosis 
of Fistula-in-ano” of the Niddna-Sthdna of Suiruta Sathhitd. 
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HISTORICAL 

Study should be made to find out the first precise descrip¬ 
tion of fistula-in-ano and if anyone else before Suiruta has- 
differentiated those from anorectal abscess and perianal boil 
( 10 , 11 ). 


COMPARATIVE 

A comparative study of the five types (3—13) of fistula- 
in-ano mentioned in this chapter should be carried out betweem 
ancient Indian and other ancient systems of medicine andi 
between them and the modern concepts. 

CLINICAL 

Study of patients suffering from fistula-in-ano should be- 
done to find out if the five types (3-13) mentioned in this- 
chapter could be used for classification of fistula-in-ano today.. 

EXPERIMENTAL 

Attempts could be made to produce the five types (3—9|f 
of fistula-in-ano in experimental animals. 


f 



crojqiftsejmr: 


JDiagnosis o£ Skiii Diseases 


CHAPTER FIVE 
NIDANA-STHANA 








Diagnosis of Skin Diseases 
S.S.II.5 


77 


SUMMARY 

This chapter deals with the etiology, pathogenesis, clinical 
features and complications of various skin diseases including 
leprosy. Excessive or loss of sweating, loss of sensation and 
unhealing ulcers have been significantly described among 
the common clinical features indicating thereby that leprosy 
was included in the diseases mentioned (4). Further, amongst 
its etiological factors infection by organisms has also been 
described in addition to the various dosas (5, 7). 

Seven major types of kusfhas have been described (8); 
■one due to ya^a, four due to pitta and two due to kapha. Eleven 
minor types of kusthas (9 — 15) and three types of leucodermas 
(17) have been described. The description includes various 
allergic, inflammatory and idiopathic lesions of the skin. The 
gravity and poor prognosis of the various types have been 
emphasized. Modes of spread of contagious diseases have been 
succintly mentioned (34). 



Chapter Pive 


Now we would expound upon “The Diagnosis of Skin 
Diseases (including Leprosy)”.^ 

2. IRU 

As was described by Lord Dhanvantari. 

3. Predisposing factors, Aetiology and Pathogenesis 

5r%^, cTfir siffqrft srpfewwn: 

^Tfr ^ srflr ^ 

^t«FxPr cFt 'et qfr^ srrcmsrf^rf^^^^ 



Irregularity i:p. diet or in daily routine; taking of; s|)elially 
heavy, contraindicated, ^unsuitable foods; taking Mnra.ls before 
the previous meal has been digested or taking pf unwholesome 
(foods)2; indulgence in exercise or in sexual intercourse after 


‘ t 


1. The management of these diseases has been discussed in 

S. S. IV. 9. 

♦ 

2. Many of the etiological factors meniioned cannot explain 
the etiology of leprosy and skin diseases in general. Heweaer^ if is 

M 

now well konwn that cutaneous allergy is most often due to mgestaids^ 
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ingesting fatty foods or after having undergone emesis; taking 
of milk alongwith the meats of domestic, swamp and aquatic 
ranimals^ taking of bath habitually while still feeling hot (after 
exposure to the sun or after physical exertion) and forcible 
inhibition of vomiting; all these vitiate and kapha which 
-get mixed up with vdyu, and getting aggravated traverse the 
•oblique veins, involve the external passages and flare up alround. 

Patches become manifest at those very places wherever 
the flared up do^as reach; the dosas thus afflicting the skin 
increase at these very places, if left untreated; and when they 

» I * ‘ 

r * 

reach internally they vitiate the dhatus. 

4. Prodromal Features 

Their prodromal features are roughness of skin, sudden 
horripilation, itching, excessive sweating or absence of 
“sweating, loss of sensation in the limbs, increase in the size of 
^wounds (inspite of treatment) and blackish discolouration of 
the blood. 

5. Types of Kusthas^ 

_ __ __ __fv __ 

^ ^(^) fvr<ij|ci(4hmv4- 

TOfcs Tmi: qferr: firew f«pfe^ (w) 

TnTTTWtfHUKU 

1. The term ku^fha has been popularly used for leprosy but 
studying the description in light of modern knowledge^ it appears that 
many of these do not fit in with leprosy but in fact are nearer to many 
other skin diseases. So this term should be used for ^^Dermatoses 
. (including leprosy ). ’ ’ 
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There are seven major and eleven minor kusthas; 

dins there are eighteen ku§thas in all. 

The major kusfhas are arum, audumbara, r^yajihva, kapala, 
kakanaka, pundarika and dadru. 

The minor kusthas are sthuldruska, mahakusfha, ekakusfhOf 
carmadala, visarpa, parisarpa, sidhma, vicarcikd, kitibha, pdmd and 
rakasd. 

6 , 7. Dosa as the Basis of Nomenclature and Prognosis 

of Major Kustha 

f 

^ 

n\3U 

All the kusthas are due to the vitiation of vdta, pitta, and kapha 
and due to organisms. The nomenclature is done according 
to the predominance of the dosas concerned. 

Out of them aruna is due to vdta', audumbara,rsyajihva, kapdla 
and kdkanaka are due to pitta and puridarika and dadru arc due 
tokapha. The significance of this order is because of the increa¬ 
sing difficulty in their management, their ability to involve the 
dhdtus successively and their increasing incurability. 


8. Clinical Features of Mahakus|has 

^ gri#?rrwmTf^ 

C\ ^ 

fTO5=r 



fir^rsr^T^Tff^r ^ 

5rrf% ^«rT^^s5Tf?r, 
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3^cT^ftgcqq^f^ cTFxrfwqr 

fq^qffrr fqsqrrqfer % ^U'ssrfq; 

^ sposferiteqivTcq 5^% 

c\ 

Vatika Mahdkus^ha 

(1) Aruna^ —Out of these, the aruna kustha caused by 
vdta, is reddish in. appearance, thin and has a tendency to 
spread and is associated with pricking and tearing pains and 
with loss of sensations. 

Paittika Mahdku^thas 

(2) Audumbara ^—^The audumbara ma,hdjcusfhas caused by 
pitta are of similar colour and sizes as the ripe audumbara fruits. 

t 

(3) Pisyajihva —The rsyajihva kusthas are similar in 
appearance and roughness to that of the tongue of rsya deers. 

(4) Kapdlakuslha —The kap dlakusfhas are like black clay 
pot in appearance. 

(5) Kdkanaka —^The kdkanaka kusthas are extremely black 
and red in colour like the fruits of kdkandniikd. 

The general features of all these four are warmth, sucking 
and burning sensations, smoky sensation, quick appearance^ 
suppuration, bursting and growth of organisms in them. 
^lesmika-Ku^fhas 

(6) The pundarika ku§ih(P — The. pundarika kusthas caused 
by slesma are like the leaves of white lotus. 

(7) Dadru ku^tha^- —The dadru kusthas have the coloura¬ 
tion of the flowers of linseed, or are copper coloured, and are 
serpigenous and full of eruptions. 

1. This could fit in with tuberculoid leprosy. 

2. This group probably represents pyodermas. 

3 & 4. May be considered psoriasis and ringworm respectively^ 
Psoriasis patient very often complains of itching which may be marheffi. 
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The general features of both these are elevated, spheri¬ 
cal, itching and slo’wly growing patches. 

9. Clinical Features of Ksudrakusthas 

« • ♦ 

c\ «N O 

Now we would describe the minor kusthas. 

(1) Sthularu^ka^ 

There are hard and thick ulcers in the joints and are 
difficult to treat in cases of sthularuska kusthas. 

(2) Maliaku§tha^ 

Appearance of wrinkles, cracks and anaesthesia in the 
skin and lethargy occur in mahdkustha. 

10/1. (3) Ekakustha^ 

That kusfha in which the body becomes blackish-red is 

known as ekakustha, 

» ♦ 

10/2. (4) Garmadala^ 

*0 Cv O ♦ 


1. Ezemafous patches occuring in flexures in atopic dermatitis 
are often hard and itchy and become painful only when eroded or secon¬ 
darily infected. 

2. Presence of anaesthesia indicates it to be a type of leprosy. 
The presence of cracks {probably in feet) indicates that it might be a 
polyneuritic type of leprosy. 

3. These might represent melanodermas. 

4. This description tallies with dyshiderosis {cheiropedo- 
pompholyx). 
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That kustha in which there is itching, pain, warmth and 
sucking sensation in the palms and soles is called carmadala. 

11. (5) Visarpa Kugtha^ 

^ C\ 

That kustha is visarpa'wh.ich having afflicted the skin, blood, 
and muscles quickly spreads all over like erysipelas and which 
produces unconsciousness, burning, restlessness, pricking pain 
and suppuration. 

12/1. . (6) Parisarpa Kustha® 

fmwii i 

That is called parisarpa in which discharging boils gradually 
spread over the body. 

12/2. (7) Sidhma Ku?tha® 

fenrR JTTtRT H 

That should be known as sidhma kustha which has itching, 
is whitish, painless and thin and usually occurs in the upper 
half of the body. 

13. (8) Vicareika Ku^tha^ 

\ 

\ S3 S 


1. ? Erysipelas, 

2. Probably it is furunculosis. 

3. Description is nearest to pityriasis versicolor, but itching 
is present only in about a quarter patients. 

4. This probably represents ichtyosis, even though normally 
ichthyotic patients do not itch or have pain unless it is severe, and is 
eczematised, which is a common complication. 
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Cracks, excessive itching, severe pain alongwith roughness 
in the body are present in vicarcika ku$tha. The same occuring 
in the foot only with itching, burning and pain is called 
vipadika.^ 

14/1. (9) Kitibha Kugtha^ 

That is known as kitibha hustha in which the patches are 
discharging, circular, dense, severely itching, slimy and 
blackish. 

14/2. (10) Pama Ku§tha^ 

Pama kw&tha is associated with discharge, itching and 
burning, and with the appearance of tiny boils. 

15/1. Kacchu Kustha^ 

And that {pama) in which blisters with burning pain are 
produced in the buttocks, hands and feet is called kacchu ku^fka. 

15/2. (ll)K.akasa Ku§tha® 

m xmPsm 


1. Vipadikd may represent tylosis^ but later can involve palms 

also. 

2. Phis may represent some varieties of dermatitis {eczema). 

3. The description given could probably have been of acute stages 
of eczema and moniliasis. 

4- A subvariety of pama kusfha, 

5. ? Scabies. 
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That is called rakasd kusiha in which there is itching in the 
body and boils are present without any discharge. 

16. Dosas as the Aetiological Basis of Minor 

Kusthas 

' • 

wmt: 5r^>ncT \\\^\\ 

Sthuldruska, sidhma, rakasd, mahakus^ha, and ekakustha are 
produced by kapha. 

Parisarpa is the only one produced by the vitiation of 
vdyu’, the rest are known to be due to vitiation of the pitta. 

17. Leucoderma (Kilasa) 

^ \ cT5Tt?T TOT 

Leucoderma is also a kind of dermatoses; they are of three 
types—-that due to ddta, pitta and kapha. 

Differentiating Features from Leprosy : 

The diffirence between leprosy and leucoderma is that the 
later is limited to the skin only and has no discharge. 

Clinical Features : 

Leucoderma Caused By The Vdta 
That leucoderma which is caused by vdta is circular, 
red, indurated, and gives out dusty particles on rubbing. 

Leucoderma caused by Kapha 

That caused by kapha, is white, oily, extensive and is 
associated with itching.^ 


1. Itching when present in leucoderma is only secondary. 
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These leucodermas in which the patches overlap each 
other and in which the hairs are red^ at the terminaP parts 
of the body are incurable, as are also those which develop 
•after burns. 

18. Complications of Leprosy 

n wfi r 5^<?Fr5rrM?<::n 

cv 

In leprosy contraction of skin, loss of sensation, excessive 
perspiration, oedema, tearing sensation, deformity and speech 
disturbances^ are due to vitiated vdta’, suppuration, bursting, 
dropping off of fingers, breaking off of the ears and nose, 
congestion of eyes, and production of organisms are due to 
vitiated pitta; and itching, discolouration, oedema, discharge, 
and heaviness are due to slesma. 

19. The Incurable Mahaku^thas 

c ^ 

Out of them, the pauridarika and kdkanaka, which are due 
to defect in the germ cells, are incurable. 

^0, 21. Sequelae of Untreated Leprosy 


1. Red hairs are seldetn seen in leucoderma. 

2. Like lips, hand, feet and anal region (Dalhana). 

3. Speech disturbances is seldom, if at all a direct comare- 
■plicalion of dermatoses including leprosy. 


88 


Nidana-Sthdna 


r- ____ 

mt sTFir i 

3T?cmPfT ^nfcT 

TO ^ \ 

snga ir?u 

These verses have been quoted in this context. 

As a growing plant in due course of time spreads inside 
the earth by its roots and further proliferates with rains, 
similarly leprosy appearing in the skin, in due course of time 
spreads in the dhatus^ sequentially in those patients who remain 
untreated. 

22. Clinical Features of Skin Leprosy 

TOTfrffT: \ 

A c _ 

Loss of tactile sensation, excessive perspiration slight 

« 

itching, discolouration and feeling of dryness are produced 
in leprosy located within the skin, 

23. Clinical Features of Leprosy Involving Sonita 

Loss of tactile sensation, horripilation, excessive perspi¬ 
ration, itching and suppuration are produced in leprosy 
located in the rakta. 

24. Clinical Features of Leprosy Involving Mamsa 

grpif \ 

cfk: FPtsr: ^ IRVH 

1. Seven dhatus- rasa, rakta, maths a, meda, majjd, asthi 
and iukra in that order. 


Diagnosis of Skin Diseases 


89 " 


Big patches, dryness of the mouth, roughness, production 
of multiple boils, pricking pain, blisters and induration are 
produced in leprosy located in the mdihsa. 

25. Clinica,! Features of Leprosy Involving Meda 



Tfnsrr^t 

Bad smell, soddening, pus formation, production of 
organisms and tearing sensation in the limbs are produced in 
leprosy located in the meda. 

26. Clinical Features of Leprosy Involving Asthi 

and Majja 

Falling off of the nose, congestion of the eyes, production^ 
of organisms in the lesion, and speech disorders are pro¬ 
duced in leprosy located in the asthi and niajjd. 

27. Clinical Features of Leprosy Involving the iSukra 

fe# srx^crrf^ 'sriRvan 

o ''•1 >» ' 

Paralysis of the hands, loss of movements of the 
■limbs, tearing sensation of the limbs and spreading of the 
lesions are produced when it (leprosy) reaches the site of 
^ukra; as also all those features mentioned above arc 
produced. 

28. Leprosy as a Hereditary Disease 

wiR cTEfVsrfef m cRfir 
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The child bom of a woman and a man with vitiated ovum 
and sperm due to leprosy should be regarded as leprotic. 

29. Prognosis of Leprosy 

m%\\ 

Leprosy is curable in the prudent if it is located within 
tvak, rakta and mdmsa; it is relievable if it involves meda whereas 
it is incurable if it is located in the rest of the dhatus. 

'30-32. Effects of Good and Bad Deeds on Leprosy 

5nf: on 

felt 

TO: TOcT^ftqt TO 

tTTO TO# ^ J’jqx 

It has been said that the evil acts of killing of brahmins, 
women, and noble persons and taking of others riches etc., 
produce leprosy as a disease of sin. 

If one dies due to leprosy, he gets the same disease when 
he is reborn; therefore there is none more distressing disease 
known than leprosy. 

One who, having faith in the diet and daily rituals meu" 
tioned (elsewhere) carries out the same great deeds and 
person who gets rid of this (leprosy) disease due to the usd of 
special medicines and religious austerities obtains healthy 
body. 

33, 34. Modes of Spread of Contagious Diseases 


q?r;rf#sft I 
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Kustha, fever, consumption, conjunctivitis and infectious 
diseases spread from human beings to human beings due to 
sexual intercourse, touching of the body, due to breath, eating 
together, and even sharing the same bed and by clothings, 
garlands and cosmetics. 

ffir firsrpr^^TH f^s^fir^Ff 

?rFT \\\\\ 

Thus ends the fifth chapter entitled ‘Diagnosis of Skin 
Diseases (including Leprosy)’ of Midana-Sthdna of Su^ruta- 
Samhitd. 
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SUGGESTED RESEARCH PROBLEMS 

1. A clinical and comparative study for the identiification 
of various diseases or varieties of kusthas should be done. 

2« Characteristic features of leprosy viz. anaesthetic 
patches, excessive sweating or its loss, non-healing trophic 
ulcers, deformity of the nose etc, have been described amongst 
the clinical features (4, 8—15). A historical study regarding 
their early mention would be interesting. 

3. A historical study of the infectious diseases would be 
worthwhile in view of the succint description (54) of the mode 
of spread of contagious diseases. 
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SUMMARY 

This chapter deals with the diagnosis of twenty urinary 
abnormalities and with that of the boils associated with them.. 

The predisposing factors (3), aetiology, pathogenesis 
(4), prodromal (5) and general features (6) of the urinary 
abnormalities have been given. Ten of these abnormalities 
originate from (vitiated) kapha and are curable, six are due 
to vitiated pitta and are relievablej four are due to (vitiated) 
vdta and are incurable (8, 9). Clinical features of all the 
urinary abnormalities have been given seperately (10—12); 
their complications (13) have been described dosawise. The 
description of kaphaja variety includes the clinical features of 
diabetes mellitus, diabetes insipidus and phosphaturia (10). 
Attraction of flies to the urine of these patients has been men¬ 
tioned (13). Clinical features oi pitta type are suggestive 
of hematurias of various degrees (11) and of systemic infection. 
Vaiika types include chyluria etc. (12). 

Pathogenesis and clinical features of the ten types (14— 19) 
of boils occuring iti such patients have been dealt with indi¬ 
vidually. The description includes features of carbuncles and 
other infective lesions. Emphasis has been laid on the boils 
which are incurable (20—21). 

Definitions and essential features of pramehi (one suffering 
from urinary abnormalities) and of madhumehi {pramehi 
with boils and other complications) have been given (22—27). 



1 


Chapter Six 

h 3T«rH: JWffeR siTr?s«rr5=£rm: u ? u 

Now we would expound upon the chapter entitled 
^^Diagnosis of Urinary Abnormalities”. 

2 . n\\\ 

As was described by Lord Dhanvantari. 

3. Predisposing Factors 

The person who indulges in day sleeping, abstains from 
physical exercise, is lazy and takes cold, slimy, sweet and fatty 
foods or drinks should be known as one who would develop 
urinary abnormalities. 

4. Pathogenesis 

In such a person, when the immature vdtd, pitta and 
kapha combine with meda and get unified they go downwards 
following the urine conducting channels and getting located 
at the neck of the bladder are excreted and thus produce 

urinary abnormalities. 
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5. Prodromal Features 


^ ♦ 


ITF5IMT xmmmmi ^ fq^rwr 

O -o Cn ^ 'O 

f^FTRU^n 



Their prodromal features are : 

Burning sensation ip the P 9 .h?is,^nd soles; oiliness, sliminess. 
^nd heavin?§§. ip the Ip^hs; sweftp^ss and whAdshness in the 
urine; drowsiness; lethargy:; thhst; hp,d smell in th^. brepthiT 
production of deposits in the palate, throat, tongue and 
teeth; matting together of hairs; and increased growth of nails. 


6. General Features 


Turbidity and excessive urination are the symptoms 
present in all types of urinary abnormalities. 

7. Aetiology 

m ^ ^ imy 

All (urinary abnormalities) are due to vitiation of all 
the dosas together {vdta, pitta and kapha) as also are the 
associated furuncles. 


8. Dosawise Glassification and Prognosis of Urinary 

Abnormalities 

% ^5r ^>r §gannr t rc i ; 

yH^ T< F f^ B 5T g n¥qra f 4^ T: 

; ^ncTRT 
\\6\\ 
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Urinary Ahnormalites due to Kapha 

Udakameha, iksuvdlikdmeha, surdmeha, sikatdmeha, ^anairmeha^ 
lavanamehay pistameha, sandramehaf sukrameha, and phenameha; 
these ten (urinary abnormalities) are due to (vitiated) kapha 
and they are curable because of the identical remedial measures, 
which have to be employed both for the correction of (vitiated) 
dosas as for the vitiated tissues {dusya). 

Urinary Abnormalities due to Pitta 

Nilamehay haridrdmeha, amlameha, ksdrameha, mahjisphdmeha^ 
and raktameha; these six (urinary abnormalities) are due to 
(vitiated) pitta and they are relievable only because of the 
remedial measures being dissimilar which have to be employed 
for the correction of (vitiated) dosas and the tissues. 

Urinary Abnormalities due to vdta 

Sarpirmeha^ vasdmeha^ ksaudrameha^ and hastimeha; these 
four (urinary abnormalities) are due to (vitiated) vdta and 
they are incurable because of their being extremely serious. 


9. The Do§as in Relation to Urinary Abnormalities 



wfdM+i^Fr \iM\ 


Now, kapha in combination with vdta^ pitta and meda pro¬ 
duces the urinary abnormalities of kaphaja origin. 

Pitta, in combination with vdta, kapha, ionita and meda 
produces the urinary abnormalities of pitta origin. 

Vdyu, in combination with kapha, pitta, vasd, majjd and 
meda produces urinary abnormalities of vdta origin. 



100 


Kiddna-Sthdna 


10. Clinical Features of Urinary Abnormalities 

due to Kapha 

fssTUr: fqtrTOiw 

^cft^ ^rwTE^ 

%fcru?on 

One suffering from udakameha micturates whitish, watery 
(urine) without pain. 

One suffering from iksuvdlikdmeha (micturates urine) 
like sugarcane juice. 

One suffering from surdmeha (micturates urine) like wine. 

One suffering from sikatdmeha (micturates urine) with 
pain, mixed with gravel. 

One suffering from sanamneha slowly (micturates) mu¬ 
coid muddy (urine). 

One suffering from lavanameha (micturates) clear (urine) 
like saline water. 

One suffering from pi^tameha^ has horripilation and 
(micturates urine) like water mixed with ground flour. 

One suffering from sandrameha , passes turbid and con¬ 
centrated (urine). 

One suffering from iukrameha passes (urine) similar to 
semen 

One suffering from phenameha micturates clear and foamy 
urine in small quantities repeatedly. 


1, Phosphaturia. 
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11. Clinical Features of Urinary Abnormalities due 

to Pitta 


aicr fqrrftftfTR 



^ftfWcTSRTRT U ? ? U 


Now we would hereafter describe the (urinary abnorma¬ 
lities) caused by (vitiated) pitta. 

One suffering from nilqmeha micturates foamy, clear and 
bluish (urine). 

One suffering from haridrdmeha (passes urine) of turmeric 
colour alongwith burning pain. 

One suffering from amlameha (passes urine) of sour taste 
and odour. 

One suffering from ksdrameha (passes urine) like solution 
of alkalies. 

One suffering from mafljisthdmeha (passes urine) like 
manjist'hd water. 

One suffering from ionitameha passes urine like blood. 

12. Clinical Features of Urinary Abnormalities 

due to Vat a 

m "3^^ —^fir:5Rrn?f 

Now we would hereafter describe the (urinary abnorma¬ 
lities) caused by (vitiated) vdta. 

One suffering from sarpirmeha micturates urine like ghee. 

One suffering from vasdmeha} (passes urine) like fat. 


1. Chyluria. 
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One suffering from ksaudrameha (passes urine) of the 
colour of honey. 

One suffering from hastimeha (passes urine) unrestrained 
like an intoxicated elephant^. 


13. Dosawise Complications of the Urinary 

Abnormalities 






cc«!T«rill 




^TScTRl f T5 


3R«T: trf^qTT OTt ws^ fqwr 

c\ o c\ ^ <\ 

feHT5T: 

^ ^TcRFTW 


5r^: n\^{ 


The complications of urinary abnormalities, of kapha 
origin are : sitting of the flies^, lassitude, muscular hypertrophy, 
corrhyza, lethargy, distaste for food, indigestion, mucous 
discharge, vomitting, (excessive) sleep, cough and breath¬ 
lessness. 

The complications of urinary abnormalities of pitta origin 
are : tearing sensation in both the testes, tearing sensation of 
urinary bladder, pricking pain in penis, precordial pain, sour 
eructations, fever, diarrhoea, distatse for food, vomiting, feel¬ 
ing of emission of fumes alround, burning sensation, unconcious- 
ness, thirst, insomnia, anaemia and yellowish discolouration of 
stool, urine and eyes. 

The complications of urinary abnormalities of vdta origin 
are : constricting sensation in the precordium, craving for vary- 


1. Copious urine without any control in an unbroken stream. 

2. The patient’s urine attracts flies. 
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ing tastes, insomnia, rigidity, tremor, colics and constipation. 

Thus these twenty urinary abnormalities alongwith their 
•complications have been described. 

14. Pathogenesis and Types of Associated Boils 

fq^ 53TTTO \ cWT—^^raftrqrr, 

#%(» 

Now the three vitiated dosas, after spreading in the tissues 
with excessive fat and fatty tissues in patients suffering from 
urinary abnormalities, produce ten types of boils [pidakds). 

They are : iardvikd^ sarsapikd, kacchapikd^ jdlini, vinatd, putrini^ 
masurikd, alaji, viddrikd^ and vidradhikd. 

Clinical Features of Boils (lb'-19} 

15. Saravika and Sarjapika 

fjTRTTeqrr g rrr faq rn 

_ * ■— ■ ■ - ■ ■ _y ^ 1 V 

cRSHTr^Tr 'sr 

Sardvikd is of the appearance and size of an earthen saucer 
with depression in the centre. 

And sarsapikd is of the shape and size of white mustard. 

16. Kacchapika and Jalini 

srrf^ g n ? 

Theshould be known by the wise to be associated 
with burning sensation and to be of the shape of a tortoise. 

Jalini, on the other hand, has severe burning pain and 
is surrounded by a network of fleshy mass. 
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17. Vinata and Putrini 

\ 

fq^ ftr^ ^rr \ 

The vinatd boil is known to be the big and blue boil. 

That boil which is big in size sorrounded by multiple small 
boils should be known as putrini. 

18. Masurika and Alaji 

^ qr 5FfT g \ 

T^cTT ftRTT w w % 6\\ 

A (boil) similar to lentils should be known as masurika 
(boil). 

And alajiy on the other hand, is reddish-white alongwith 
blisters and induration. 

19. Vidarika and Vidradhika 

_ .. ■ ■ j y - ■ . _ , 

qitSffT % 

c 

>a \ ♦ 

Vidarika is round and hard like a gourd. 

The boil which is associated with the features of an- abscess 
should be known by the wise as vidradhika. 

20/1. Aetiology of Boils 

The aetiological factors Which are responsible for the 
urinary abnormalities are also the causes of these (boils). 

20/2, 20/3. The Incurable Boils 

^ TO ^Ttc^JcIT^ I 

^ r ’«s rv CN 

^Ttqsqr 
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The boils arising in the rectum, precordial region, head, 
shoulders, back and on the vital spots associated with complica¬ 
tions in a person with weak digestive power should be discarded 
(from treatment, because of their incurability). 

21. The Incurability of Boils of Vata Origin 

STsr: ^T^T: : 

The vdyu alongwith meda, majjd, and vasd^ having gripped 
the body all over comes down; hence the boils of vdta origin 
are definitely incurable. 

22,23. Definition of Pramehi 

# ^f|q FT tfoTg n^^u 

In whomsoever the prodromal features of urinary ab¬ 
normalities are seen and even if there is a slight increase in urine, 
he should be considered to be a pramehi (one suffering from 
urinary abnormalities). 

In whomsoever person the prodromal features are present 
fully or partially and who has an excessive urination should 
be considered to be a pramehi. 

24, 25. The Madhumehi (Diabetic) 

o c 

^ ‘errftr wng ’ftr \ 
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One who is suffering from boils and has severe complica¬ 
tions is called madhumehP- and that is considered incurable. 

And he prefers to stand rather than move from place to 
place, prefers sitting to standing, lying down to sitting, and 
desires to sleep rather than lie down in bed. 

26, 27. Further Considerations on the Pathogenesis 

of Prameha and Madhumeha 


sT’^TmT tfs?^r?n^'^FT^^?r ^nrnTt^OT’jr 

^ 'O * 




5fRT^r^ 

^ — 

cRTS^^TT % IRvaU 

Just as by an increase or decrease of and by specific com¬ 
binations of the five colours^ various other colours like sabala, 
babhru, kapila, kapota, mecaka etc. are produced, similarly by 
specific increase or decrease of and by the specific combination 
of the dosas, dhatus, malas and foods, various types of urinary 
abnormalities are produced. 

The (following verse) has been quoted in this context : 

All types of urinary abnormalities, if not treated in time 
develop madhumeha and then become incurable. 

♦r- ♦ f' _ -N -> f* _* 

ftcT T^T^R^FT 

?TFT ^citsstTR. 

Thus ends the sixth chapter entitled “Diagnosis of Urinary 
Abnormalities” of Nidana-Sthana of Suiruta-Samhitd. 


1. One who passes sugar in urine. 

2. White, green, black, yellow and red. 
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S. S. II. 6 

SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study of urinary 
•disorders in other systems of medicine should be done. 

2. An attempt could also be made to establish the identity 
of the clinical entities described here. 

3. Some of the etiological factors are known predisposing 
causes of diabetes. The role of other factors in the aetiology 
of diabetes could also be clinically and experimentally 
studied (3). 

4. Passage of sugar in urine has been remarkably consi¬ 
dered as also the association of boils with it (10, 15). A com¬ 
parative and correlative study regarding the earliest mention 
of their clinical features in other systems would be interesting 
and instructive. 

5. The dosawise complications (13) of urinary abnormali¬ 
ties should be identified with the modern clinical conditions 
and their importance in genito-urinary diseases brought to light. 
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SUMMARY 


This chapter deals with the etiology, clinical features and 
prognosis of abdominal enlargements. Eight types of abdominal 
swellings have been described. Ascites, hepato-and splenome¬ 
galy, intestinal obstruction and perforation have been sepcifi- 
cally mentioned in addition to dosika types (4). 

Increased pressure of vitiated dosas in the channels due 
to poor digestion and faulty conduct (5,6) has been mentioned 
as the common etiological factor. General and specific clinical 
features of the three dosika types have been described 
(7/2—ll/l)* Chronic poisoning (11/2—14/1) has been mentio¬ 
ned as the cause of sannipatodara. 

Swelling in the left side has been mentioned to be caused 
by splenomegaly and on the right side due to hepatomegaly 
(14/2—16). 

Among the features of intestinal obstruction faecal 
vomiting with abdominal distension has been emphasized 
(17—19/1). Further, foreign bodies causing intestinal perfora¬ 
tion and leakage of its contents have been described as 
parisravyudara (19/1 -—21 /1). 

Clinical features of ascites including the eversion of um¬ 
bilicus and fluctuation have been described. Ascites occuring 
as a complication or an end result of all abdominal disorders 
has been emphasized and mentioned as a bad prognostic 
sign (21/2—25). 





Chapter Seven 

Now we would expound upon ‘‘The Diagnosis of 
Abdominal Enlargements”. 


2. ?mt^=5r 

As was described by Lord Dhanvanfari. 

c 

few ^ g^cr^Tr^TRJ 


Dhanvantari, greatest amongst the religious, sage amongst 
the kings and who was equal (in glory) to Indra, thus 
discoursed to the noble and modest student Suirufa, son of 
Brahmar^P-. 


4. The Eight Types of Abdominal Enlargements 

BtTORp™ tgf cOfe UVU 


There are eight types of abodominal enlargements : those 
due to the three dosas seperately {vatodara, pittodara^ kaphodara)^ 
that due to all the vitiated dosas together, plihodara^ and 
baddhaguda; dgantuka is the seventh and dakodara is the eighth 

one. 


1. Sage Vihdmitra. 
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5-7/1. Aetiology and Pathogenesis 

^TcTT: U^U 

o 

Due to partaking of non-beneficial diets and due to the 
use of dry and putrified foods by persons of extremely weak 
digestion and due to the faulty use of oleation etc./ the dosas 
get loacted in the abdomen, and having increased therein 
manifest symptoms of a rounded abdominal swelling^ and 
cause severe abdominal diseases. 

Aetiology of Distension of Abdomen in 

Abdominal Diseases 

As oil percolates out of a new earthen pot^, similarly the 
extract of digested food comes out of the abdominal organs 
due to the pressure of vata, becomes vitiated and goes on 
increasing, and thus gradually increasing raises the skin all 
over and produces abdominal enlargement. , 

7/2, 8/1. Prodromal Features 

1. The paHcakarmas—snehana, svedam, vamana, virecma and 
dstkdpana* 

2. Gulma literally means bush like swelling—the simile being 
that of a big rounded swelling. 

3. Dalhana. 
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Their prodromal features are a diminution of strength 
and of complexion, loss of appetite, obliteration of abdominal 
folds, appearance of striae on the abdominal wall, inability 
to know when digestion is complete, burning sensation, pain 
in urinary bladder region and oedema over the feet. 

8/2,9/1. Vatodara 

When vdta increases after having got located in the sides, 
abdomen, back and umbilical region, prominence of bluish 
veins occurs and it produces loud noise with pain, as in mete- 
orism alongwith pricking and tearing sensation, that (abdo¬ 
minal enlargement) is due to vdta. 

9/2, 10/1. Pittodara 

C\ V* 

When there is sucking pain, thirst, fever, burning sensation 
and yellow colouration, and when veins and complexion 
alongwith eyes, stool, urine, nail and face become yellow, it 
should be known as pittodara and it increases rapidly. 

10/2,11/1. Kaphodara 

>o o 

When there is a feeling of coldness, prominence of white 
veins, feeling of heaviness, stasis, whiteness of the nails and 
face, sliminess, marked oedema and lassitude, it should be 
known as kaphodara and it increases slowly. 
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1112 —14/1 Sannipatodara 

Cv O > 5 » C ' * 

Z|^ |Gg T 4^|iftfci cr ^g Fn g T \ 

ff^rafi^ ?>rT: f#cr ^ ^ 

a^tcT^IdT^^^ ^ ?fq^ ^\ 

^ 'arrjd to: .^11% qCTPTT 

^ fN^sr i - 

The blood and do^as get vitiated soon and produce severe 
abdominal disorders {sannipatodara) with the symptoms of 
all the three dosas in persons to whom women with unrighteous 
behaviour offer food and drinks mixed with nails, hairs, urine, 
faeces and menstrual fluid, and to whom enemies give ^gara^ 
poison or who use contaminated water or ‘dusf poison. 

That (disease) is aggravated and produces burning 
sensation specially during the cold, windy and cloudy weather. 
And that patient faints repeatedly, becomes anaemic, 
emaciated and dehydrated due to thirst. This is the 
description of severe dusyudara. 

Now please listen to the description of plihodara. 

14/2—16. Plihodara (and Yakrddalyudara) 

wit: 

^ ^ erT5^ ft^nsrcr: ni\\\ 

The blood and kapha get excessively vitiated in that person 
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who takes hot and ahhisyand^ food, which then enlarges the 
spleen and that is said to be plihodara by the learned. 

It (spleen) increases on the left side (of the abdomen) 
and the patient in this disease gets fatigued particularly. 
Mild fever and weak digestion with the symptoms of kapha 
and pitta and loss of strength and severe anaemia occur. 

If same features appear on the right side (of the abdomen) 
and the liver is involved, it should be known yakrddalyudara, 

17—19/1. Baddhagudodara (Intestinal obstruction) 

sT'ss^AiH ftr^rmr:, ci^: \ 

^ o 

When food or slimy substances, hair or small stones gather 
collectively or separately in the intestines of the patient, the 
faeces alongwith the dosas gradually accumulate in him like 
that in a drain. 

The faeces then get obstructed in his rectum and even 
when it comes out, it is in very small amounts and with difficulty. 
It distends his abdomen between the precordium and umbilicus 
and faecal smell is present in the vomitus ; this condition should 
be known as baddhagudodara. 

Now please listen to the description of parisrdvyudara. 

19/2—21/1. Parisravyudara (Agantuka or Foriegn 

Bodies causing perforation) 

1. Moist, slimy and heavy foods which obstruct the channels e.g. 

# 

yougurt. — Dalhana . 
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’51# ’[T5?T^ W: \ 

^ ^IRoU 

1?^ qfT’5rr^3R jifej i 

When a foreign body taken alongwith food or otherwise 
lies abnormally it pierces the intestines. An exudation, like 
water, comes out of the patient’s intestines and also a similar 
exudation is discharged from his rectum. This distends the 
abdomen below the umbilicus and causes severe pricking and 
burning sensation. This is called parisravyudara. 

Now please listen to the description of dakodara, 

21/2—23. Dakodara 

cTR 5ftcfT% \ 

??r|T'Ttv5’:ci^«rarrstq gw 

fenw ’FT^ Hqftfcmrf^ wW '5»nfw*w?n w \ 
rni ^ ?T5^r# wrf^T ^ 

p >o N ' ' 

The water carrying channels of the person, who drinks 
cold water soon after oleation, oily enemas, emesis, purgation 
or after taking enemas of medicated decoctions, get vitiated. 
And even if those (channels) are lined by oily substance, 
dakodara occurs as in the proceeding one [parisravyudara). The 
abdomen becomes very smooth, distends alround and the 
umbilicus gets definitely everted as if full of water. Just as a 
leather bag full of water and air shakes, fluctuates and makes 
sounds, similar features are produced in dakodara. 

24. General Clinical Features 


3TTCTrFf \ 

Tf^^FfSWT W ^ f| H^vn 
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Tympanitis, inability to walk, weakness, weak digestion, 
oedema, lassitude in the limbs, obstruction to the passage 
of flatus and faeces, burning and thirst occur in all types of 
abdominal diseases. 

25. Terminal Ascites 

cnfir 

Water collects ultimately in all abdominal enlargements 
in due course of time and then the same should be discarded 
.(from treatment). 

^ MVSn 

Thus ends the seventh chapter entitled “Diagnosis of 
Abdominal Enlargements” of Xidana-Sthana of Sufruta-Samhita. 
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S.S.II.7 

SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study of the concepts 
of splenomegaly, hepatomegaly, ascites, intestinal obstruction 
and perforation in other systems of medicine would be intere¬ 
sting. 

2. Chronic food poisoning seems to be an important 
factor in the etiology of one of the types (11/2—14/1) and 
digestive impairment (5—6/1) has been mentioned a common 
factor of abdominal enlargements. The concepts are interes¬ 
ting and may be worthwhile studying clinically and experi- 

n 

mentally, specially in ascites of obscure origin. 


N 

Diagnosis of Abnormal Foetal Presentations 


CHAPTER EIGHT 

nidAna-sthAna 
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S.S.II.8 

SUMMARY 

This chapter deals with the etiology, clinical features and 
prognosis of various forms of foetal malpresentations. 

According to some authorities there are four types of 
foetal malpresentations (4), whereas its classification ipto 
eight varieties is more rational according to Sulruta (5). The 
description includes breech, transverse and other malpresen- 
taions (4, 5). The lower extremity and breech presentations 
have been mentioned as incurable as well as those associated 
with other general complications e.g. convulsion and puer¬ 
peral sepsis (6). 

Normal labour has been compared to falling down of a 
ripe fruit (7, 8). Abortion occurs upto 4th month and mis¬ 
carriage up to 6th month (9, 10). 

Clinical features of grave import to the mother and foetus 
have been described (11, 12). Disease of the mother has been 
mentioned as the cause of death of the foetus (13). 

Delivery of the foetus by caesarian section (14) was 
indicated in the extreme conditions of the mother to save 
the foetus. 



■■ Lr r»-.- u^. ■. ■ .T 

Chapter Eight 

1. sT^T^ n?u 

Now we would expound ujjon “The Diagnosis of Abnoimal 
Foetal Presentations”. 

2. WSTTH W^M 

As was described by Lord Dhanvantari. 

3. Aetiology and Definition 

s> c 

^ ^ C?N 

5ftfora5n#«T; 51^ 

Sexual intercourse, use of a vehicle, riding, walking on 
foot, slipping, falling, compression, running, trauma, use of 
an uneven bed or seat, fasting, suppression of nature’s calls, 
excessively dry, acrid and bitter diet, grief, excessive use of 
alkalies, diarrhoea, vomiting, purgatives, swinging, indigestion, 
use of abortifacients etc; these causes specially release the 
foetus from its supports just as a fruit gets specifically severed 
off from its stalk by a blow. The (foetus), having been 
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released from its supports, leaves the uterus and getting through 
the space between the liver, spleen and the intestines, produces 
agitation in the abdomen. In her, (the mother), due to 
agitation in the abdomen, the apana vdyu becomes abnormal 
and having produced any one of these symptoms, such as pain 
in the sides, bladder region, abdomen or vagina and severe 
constipation or retention of urine, causes abortion of the young 
foetus alongwith discharge of blood. If the same (foetus) 
sometimes increases in size, travels to the foetal passage abnor¬ 
mally and does not come out, as well as gets stupified, because 
of vitiation of apana vdyu, then that foetus is caMtddLmudhagarhha^, 


4. Four Types of Mudhagarbhas 


\ cTrT ^ ^ 

^ ' N ND 



Kila, pratikhura, bijaka and parigha are the types of mudha¬ 
garbhas (described by some). That foetus is kila in which 
the upper extremeties and the head and feet point upwards 
and which obstructs the mouth of vagina like a peg. 

When the hands, feet and head come out and the body 
remains inside—that is called pratikhura. 

Bijaka is that in which the head and one limb are out. 

That in which the foetus is situated at the mouth of vagina 
having covered it like an iron bar used for closing the door is 
called parigha. 


1. MudJiagarbha literally means a motionless foetus. 
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Thus some describe four types of mudhagarbhas. That 
is not correct. Why so ? Because, the (foetus) gets com¬ 
pressed by the opposite acting vdyu and presents in the foetal 
passage in numerous ways and thus the numerical figure (of 
four) is quite insufficent. 

5. The Eight Types of Mudhagarbhas. 

5yf?R^; 

Out of them some present at the vaginal opening by the 
two lower limbs; some by one lower limb, the other one being 
flexed; some come out with both the lower limbs flexed over 
the body and the buttocks presenting obliquely; and some 
present by either chest, sides or back covering the vaginal exit. 

Some present by an arm only with the head flexed and 
turned to the sides; some present by both arms with the head 
bent; some present by the hands, feet and head with the trunk 
flexed; and some present at the opening of vagina by one lower 
limb and the other pointing towards (the mother’s) anus. 
Thus the eight modes of presentations of mudhagarbhas have 
been described briefly. 

* 

6. Prognosis 

cs. 

Out of them, the last two types of mudhagarbhas are incurable. 
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The rest also should be discarded (from treatment) if the 
mother has abnormal sensory perceptions, is troubled by 
convulsions, vaginal prolapse or retraction, or has puerperal 
sepsis,^ asthma, cough or mental confusion. 

7, 8. Normal Labour 


■o c s 

wfwsft wRm mm {uu 


The following verses have been quoted here : 

As by nature a fruit falls from its stalk upon maturation 
and certainly does not drop in any other way, similarly in 
due course of time the foetus, having been released from the 
supports of the cord, starts to come out for delivery from its 
location within the uterus. 

9, 10. Abortion and Miscarriage 

* 

\ S& 

mi mi U ? ^ 

As a fruit affected by organisms, wind or trauma falls 
untimely, similarly a foetus can also be expelled (untimely). 

Upto the fourth month (of pregnancy) the foetus is 
aborted; thereafter in the fifth and sixth months the well formed 
body is miscarried. 


1. Ref. to S.S.n.9.26, 27. 
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fed m 5 fejHW \ ^ 

ffer ^ w ^ “sr ^ ^«rT \\\\\\ 

The (mother) who is constantly shaking her head and 
whose body feels cold or that.woman who is shameless^ or has 
prominent bluish veins kills the foetus; so also the foetus kills 
her. 

12. Signs of a Dead Foetus 

'STFcnj^ feRft 

Stoppage of foetal heart and labour pains, occurence of 
cyanosis or palor, foetid odour in the breath and pain occur 
after the death of the foetus. 

13. Causes of Foetal Death 

^TR^TFFgferrfpq^: sidfecT: \ 

If the mother is suffering from mental or traumatic dis¬ 
eases or from other diseases the foetus dies within the womb. 

14. Caesarian Section 

ffe: \ 

If the beatings are still there in the womb (of the mother) 


1. The woman who is not conscious 'to cover her body with 
clothes even when naked in presence of others. 
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in labour suffering as a dying goat, the physician should deliver 

out the foetus immediately, after opening the abdomen. 

_ ^ -. . ^ _ ♦ 

fTFITCTftssJTR: II ^ II 

Thus ends the eighth chapter entitled ‘‘Diagnosis of 
Abnormal Foetal Presentations’* of the Niddna-Sthana of 
Suiruta Samhita”. 
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SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study on the obstetrical 
practice as described here and in other systems of medicine 
would be interesting, as it seems to have been in an advanced 
stage of knowledge at the time of Suhuta. 

2. The various etiological factors (3) mentioned as the 
causes of foetal malpresentation may be worth investigating 
as also a correlative study of the various types of malpresenta- 
tions (4, 5) with the modern concepts. 

3. A historical and comparative study on caesarian section 
(14), specially about its indications, would be worthwhile 
in view of its being such a common practice. 
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SUMMARY 

This chapter deals with the etiology, pathogenesis and 
clinical features of abscesses. 

Six types of external abscesses including the traumatic 
variety have been described (4-14). Pathogenesis and specific 
clinical features of internal abscesses according to the site 
involved have been dealt with in brief (15-22). Sponta¬ 
neous drainage per anus or outside through the skin has been 
taken for a better prognosis whereas their drainage through 
upper passages such as the mouth and nose has been men- 
tioned as of bad prognosis (23—25). Clinical features of 
puerperal sepsis have been described (26—28). The severe 
pain and toxaemia of actue osteomyelitis has been vividly 
described including the formation of cloacae (34/2—38). 

Differential diagnosis of an intra-abdominal abscess and 
a gaseous swelling has been given in detail with special reference 
to etiology, pathogenesis and clinical features (28—33). 
Absence of suppuration has been mentioned as an important 
feature of gulma (gaseous swelling). 



Chapter Nine 

1. smicft feR SErr^ZTTfirnT: n\\[ 

Now we would expound upon ^‘TheDiagnosis of Abscesses.” 

2. iRtWTR \\W\ 

As was described by Lord Dhanvantari. 

3. Lord Dhanvantari Discourses 

«r>Trfef^mFcrC>Tf^: I 

>» C\ 

_ ^ _* ^_ ^ . v w . 

The revered amongst all the Gods, the most respected 
Lord Dhanvatitari who had come on earth as a king with a 
specific purpose (to discourse on (Ayurveda) spoke to his disciple 
(Sithuta) all the following clinical features of an abscess. 

4-6. Pathogenesis and Classification 

R^RcTFrf^BTOTfH 5IfCRf?«mRl^crT: i 

O A C N 

^1nCT, f^^r: ^ \\\\\ 

e c 

e rqqr n TP r % 5 

The vitiated dosas located in the bones afflict the skin, 

« < 

blood, muscles and fat and gradually produce excessively 
severe inflammatory swelling. 
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The swelling (described above) which is broad based^^ 
painful and round or else elongated is known by the wise 
physician as an abscess and it is known to be of six types. 

The six types are those due to individual dosas {vdta, pitta 
and kapha)^ and all together (all the dosas mixed together), 
that due to trauma and that due to soi^ita. Clinical features 
of all these six types are now described. 

7. Vatika Abscess 

The vatika abscess is black, red or rough and produces 
excessively severe pain. There are a variety of ways in which 
it can begin and suppurate. 

I 

The pitta abscess is like the ripe fruit of udumbara, is 
blackish, produces fever and burning sensation, has a sudden 
onset and suppurates quickly. 

9. Kaphaja Abscess 

Abscess produced due to kapha arises and suppurates late, 
is associated with itching, appears like an earthen saucer, is 
whitish, cold, indurated and has mild pain. 

10/1. Characteristics of Discharges 
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The discharges of these three are known to be thm, 
yellowish and whitish respectively. 

t * 

10/2—11/1. Abscess due to Combination of the Dosas 

\ 

And the abscess due to a combination of the dosas suppurates 
irregularly, has multiple colours, pain and discharge, is raised, 
irregular and extensive. 


11/2—13/1. Traumatic Abscess 

xO C N 

Those who indulge in unsalutary diets and habits, if get a 
(closed) injury or an open wound caused by their respective 
agents, in them vdyu induces heat of the injury to vitiate 
alongwith sonita. 

Fever, thirst, and burning are produced in his body. 
This is an abscess due to trauma and has the clinical features 
of a paittika abscess. 


13/2—14/1. 


Raktaja Abscess 




That is called a raktaja abscess which is covered by black 
blisters, is blackish, has severe burrning, pain and fever and 
has the features of a pittaja abscess also. 
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Prognosis 

Out of the abscesses mentioned above, the one caused by 
combination of the dosas is incurable; (rest are curable). 

15—17/1 Etiology of Internal Abscesses 

Cv N' 

q«(5p ^ m ?t«rr: fPmr 

f#?T \ 

Hereafter, the internal abscesses are described. 

Due to taking of heavy, unsuitable, incompatible, dry, 
and contaminated foods, due to excessive indulgence in sexual 
intercourse and exercise, due to suppression of nature’s calls, 
and due to the use of hot substances, the do^as get vitiated 
singly or in combination and produce internal abscess of the 
shape of a (bush like) tumour elevated like an anthill. 

17/2—19/1. Sites and Clinical Features of Internal 

Abscesses 

srfeTTO ?TT^T ^ \\ ?V9U 

They occur in the rectum, mouth of the bladder, umbilicus, 
both flanks, groins and kidneys, liver, spleen, heart and the 
Moma?- Their features should knowqan as those of external 


1. Usually accepted as pancrevs. 
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abscesses. The (distinguishing) features between a ripe and 
an unripe abscess should be known according to the description 
of (the chapter on) ‘‘The Unripe and Ripe Abscesses”^. 

19/2—22. Specific Features of Abscesses According 

to the Site of Lesion 

^qrss^Vr: 

.C .. ...-. f. ,„ ,. „ , . .. ■ .._.. ^ 

..JN . .. ««««« ^ __ v_ ^ VK 

5^1 TTi^RT ^ 

Now please listen to their special features according to^fhe 
sites involved. 

Jf (the internal abscess is situated) in the rectum obstruction 
to flatus occurs; if in the bladder dysuria and oliguria occur; 
if in the umbilical region hiccough and borborygmi occur; 
if (the abscess is) in the flanks the vdta gets vitiated. 

If the abscess is in the groins severe catch in the waist and 
back occurs; if in the kidneys contraction of the sides^ and if 
the abscess is in spleen, obstruction to the breath occurs- 

If (the abscess occurs in) the heart, excessive pain and 
feeling of severe rigidity occurs all over the body; if in liver 
breathlessness and thirst occur; whereas if (the abscess is) in 
the kloma thirst is more in evidence. 


1. S.S.I.17. 

2. Scoliosis occurs in nephrogenic and perinephric abscesses 
with concavity of the spine towards the affected kidney. 
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^3 —25. Prognosis 

■ • t 

jyfe ni ^ ^fk ^x: \ 

fefsr: w 

'mr C^: I 

c\ 

fTC^T^ ?T W'^W 

>0 S» C\ * 

All the abscesses arising from the vital parts are diflB.cult 
to treat irrespective of their being unripe or ripe and big 

r / 

or small. 

The abscesses situated above the level of umbilicus on 

» » % * 

suppuration spread upwards, and the others situated below the 
umbilicus spread downwards; if they burst downwards the 
patient lives, whereas if they burst upwards, he does not live. 

The patients, except those with abscesses in the heart, 
umbilicus and bladder may sometimes live if the abscesses 
burst outwards but never otherwise.^ 

26—27 Makkalla Raktavidradhi (Puerperal Sepsis) 

'^'t«iTr?r«m'SiTd‘RT vmmt \ 

3Tfcr i 

N C N >* N 

imm fefsr firfe fsfft u^^su 

Women who have had abortions or full-term normal 
delivery and who indulge in unsalutary diets and habits get a 
dangerous type of abscess of blood origin accompanied with 
burning sensation and fever. 


1. They would die if the abscesses burst internally. 


Diagnosis of Abscesses 


143 


V 

Even if the delivery is normal but if the blood does not 
come out of the body, it causes abscess of blood origin in the 
flanks and is called makkalla. 

28/1. \ 

If this does not subside in a week’s time, it suppurates- 

28/2-33. Diffierentiation between Gulma and Abscess 

M? 

SD 

O "O o 

sTspRt TO ^ TOfir \\^\\\ 

TTm^ftPnfcTSnf v^TIrT TO i 

Tr?iTr?cTS^?r?T ^ f%?rsr*Tf?T5ftP»T^ \ 

s» 

Now I would discourse on differentiation between gulma 
(a gaseous swelling of the abdomen) and an abscess for clarity. 

As both gulma and the abscess occur because of aggravation 
of similar dosas and similar etiology why is it that gulma does 
not suppurate whereas an abscess does so ? 

The gubnas are without any base whereas the abscesses 
are with it; the vitiated dosas themselves form into the shape 
of a gulma whereas the abscesses aie confined to muscles and 
blood. 


8, A dangerous abscess in the abdomen {peculiar to lying in 
women) {M. W.p.77113). 
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h, 4 ulma 14 just like ,a knobbly swelling of water bubble 
moving within the , (abdominal) cavity, hence it does .not 
undergo suppuration. 

The abscess proceeds to suppuration because of prepon¬ 
derance of muscles and blood. The gulma does not proceed 
to suppuration due to lack of muscles and blood. 

The gulma is situated within its own dosas whereas the 
abscess is in the muscles and blood; therefore the abscess 
suppurates and the gulma does not suppurate. 


34/1. The Incurable Abscesses 

Suppurations occuring in the heart, umbilicus and urinary 
bladder and also those due to a combination of the three do^as 
should be discarded (from treatment). 


34/2-38. 


Osteomyelitis 


^ar: ^ sirrfsr^ ^ 

H3\sU 

<^1 O ' 

5n?5(f5Tv5T: \\^ 6 \\ 


Now (sometimes) the bone marrow gets suppurated 
severely. When it (the suppuration) does not gain an exit 
due to obstruction of bone and muscles in this disease the 
patient feels burning sensation like (being burnt in) a fire. 
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He withers as if being burnt due to the heat of the bone and 
bone marrow. 

This (sequestrum) disease like a foreign body troubles 
the patient for a long time. 

Now when this disease gets an outlet by the indicated 
management, a slimy, white, cold and heavy pus which is fat 
like is discharged. This is known as bone abscess by the 
experts in this science and is due to vitiation of all the dosas 
and is painful. 

r' ■ _ ■♦f-. f' "s f r - _ * 

RW M ^ II 

Thus ends the ninth chapter entitled ‘‘Diagnosis of 
Abscesses” of the Niddna-Sthdna of Suiruta-Samhitd. 


h 
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S. S. II. 9 

SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study of the classi¬ 
fications, aetiology and pathogenesis of abscesses in different 
systems of medicine would be instructive. 

2. It may be worthwhile to look into the etiological 
(4—17/1) factors mentioned which may be predisposing to 
infection, the accepted cause of abscesses today. 

3. A historical and comparative study on internal 
abscesses (15—27) could be done. 

4. Clinical study of the prognostic signs (23 —25) regar¬ 
ding the drainage of internal abscesses mentioned here may 
be carried out. 

5. Gulma (abdominal gaseous swelling) has been des¬ 
cribed here and in other Ayurvedika texts as well. It may well 

be to clarify this clinical syndrome on the basis of the available 
descriptions and correlate them with the clinical conditions 
recognised today (28/2—33). 

6 . A study on osteomyelitis (34/2—38) in various sys¬ 
tems of medicine would be of value from the historical point 
of view. 


H « « 
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S.S.II.IO 

SUMMARY 

This chapter deals with the etiology, pathogenesis, and 
clinical features of the various types of cellulitis, sinuses and 
breast diseases. Spreading nature of cellulitis has been 
emphasised (3). Four types due to dosas individually or 
combined and one of traumatic origin (4 —7) have been 
described. Blister formation, black coloration of the limbs, 
necrosis and destruction of the muscles etc., and high fever 
with other signs of toxaemia have been mentioned indicating 
bad prognosis (8). 

Sinuses have been compared with a drain (tubular 
structure); improper drainage of pus and retention of foriegn 
bodies have been mentioned as the main causes of sinuses 
(9,10). Eight varieties of sinuses including one due to foreign 
bodies have been classified (11—14). Classification has been 
based on types of discharges and general symptoms. 

Breast diseases have been mentioned to be similar to that 
of sinuses and occur only in the pregnant and lactating women 
(15—17). Milk secretion has been compared to secretion of 
semen in men dependent upon specific mental and physical 
stimulation (18—23/1). Physical characteristics of normal 
and vitiated milk have been described (23/2 —25). Clinical 
features of breast abscesses have been mentioned as similar to 
those of external abscesses (26,27). 



1 . 


Chapter Tea 

I-' r- *v V «> ♦ .. VV-.WIU 

ST^TTciT TcC^M HI U ? U 

Now we would expound upon ^‘The Diagnosis of Sp¬ 
reading Cellulitis, Sinuses and Breast Diseases”. 

As was described by Lord Dhamantari. 

3. Aetiology of Cellulitis 

r^. 

The dosas located in the skin, muscles and blood getting 
vitiated, spread into all parts of the body without getting 
localised and produce characteristic symptoms. They quickly 
produce widespread and unelevated inflammation. Because 
of its (inflammation) spreading nature all over it is called 
visarpa (spreading cellulitis).^ 

4. Cellulitis of Vat a Origin 

o* 


1. Commonly regarded as erysipelas. 
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^ \m\ 

o * >0 

The (cellulitis) of vdta origin is black and soft or rough, 
is accompanied with bodyaehe, tearing sensation, pricking 
sensation and with the features of vdta fever. It is said that 
when the dosas get excessively vitiated blisters^ of varied 
characteristics develop and that should then be discarded 
(from treatment). 

5. Cellulitis of Pitta Origin 

N .. ^ ^ . _ 

cRT \\\\\ 

(Cellulitis) of pitta origin progresses rapidly, has fever, 
burning sensation, suppuration, tearing sensation, numerous 
blisters and is reddish like blood. When the muscles and vessels 
get destroyed by the aggravated dosa and the colour becomes 
muddy, like collyrium, that cellulitis becomes incurable. 

6/1. Cellulitis of Kapha origin 

O S» 

(Cellulitis) of kapha origin spreads slowly, suppurates 
late, is smooth and whitish, is associated with oedema, mild 
pain and severe itching. 

6/2. Cellulitis due to Combined Dosas 


1. Blisters as produced by fire cautery. 
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Cellulitis due to vitiation of all (the three) dosas together 
has the colour and characteristic pains of the three together, 
is based internally and is incurable upon suppuration; it is also 
incurable when the muscles and vessels have been destroyed. 

7. Cellulitis of Traumatic Origin 

w 'ST \ 

f uvsii 

The pitta and rakta afflicting a traumatic ulcer of i ecent 
origin in a person having excess of the (vitiated) dosas produce 
inflammation. This is black, reddish, is associated with high 
fever, burning sensation, suppuration, and has blisters all 
over which are blackish like the lentils of kulattha. 

8. Prognosis 

^ =5r iun 

Cellulitis due to vdta, kapha, or pitta is curable, whereas 
those due to all of them together and the traumatic ones are 
incurable. The (cellulitis) due to pitta and also that due to 
vdta with the features mentioned before^ and all those which 
occur over the vital parts are curable with difficulty. 


1. Such as blisters in vdta and destruction of muscles and 
vessels in pitta types. 
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9,10. Sinuses 

- N. ♦ _ C'C ' 

ITT 

>o ♦ 

srferf^ 5rf^^ 

FTT^ ^ 5sr: u<in 

vOf> f^ y_ r- , ...-^ . ... 

^ ''T^WS’ar 

ft 

5TcirftfTOcftsfjrr u ? ou 

Cv * 

The irresponsible person who mistakes a suppurated 
inflammation for an unripe one (deliberately), ignores a 
suppurated one, or when he allows a lot of pus to accumulate 
in an ulcer, then that pus having entered into his aforesaid 
tissues^, penetrates inside. 

Because of its copious flow, it is known as gati (track) and 
as it flows like a drain, it is opined as nddi (sinus). That is 
caused by a combined action of the three dosas or due to each 
one of them seperately, and also due to two together only. 
The others are due to foreign bodies. 

11. Sinuses due to Vata and Pitta 

mvm \ 

The (sinuses) due to vdta are rough, have a narrow opening 
and are associated with pain and excessive foam mixed dis¬ 
charge which occurs more at night. 


1. Skin, muscle and blood. 


Diagnosis of Cellulitis, Sinuses & Breast Diseases 


155 


The (sinuses) due are associated with thirst, burning, 

pricking sensation, lethargy, fever, and tearing sensation; 
their discharge is yellow, excessive, hot and occurs during the 
day. 

12. Sinuses due to Kapha and Those due to a 

Combination of two Dosas Together 

Sinuses due to kapha should be known by a very thick, 
whitish and slimy discharge occuring at nights; these are 
associated with mild pain and severe itching. 

Three types^ of sinuses due to a combination of two 
{dosas) should be known by the characteristic features of two 
dosas concerned. 

13. Sinuses due to Combination of the three 

Vitiated Dosas 

(The patient) in whom the features of burning, fever, 
breathlessness, fainting and dryness of the mouth occur should 
be known to be suffering from vitiation of vata, pitta and kapha 
together; it is fatal like the night of death itself. 


1. Vdta-pitta, pitta-kapha and kapha-vdta. 
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Sinuses due to Foreign Body 


m #Tcm=sOT^r(T^fTO- 

c 

^ w(^ ftpr ?T^T ^ fro^T u 

In case, the foriegn body gets lost at the sites mentioned 
earlier it quickly produces a sinus locally. Its discharge comes 
out suddenly along with foam as if churned, is serosanguinous 

and hot, and is associated with a continuGUS pain, 

» ^ ^ 

15—17. Aetiology atid Types of Breast Diseases 

— ^ -. V. . ^ » A "N VK 

TOeT: I 

c 

ff ^cT ^RfTOirr: n\^\\ 
cTTTO^ ^TJfTTOT g^: I 

n?\sU 

Whatever are the types and the causes of gati (track, 
sinuses), the same are the types and causes of breast diseases 
in women. 

The exits (openings) of the ducts located in the breasts 
of girls are closed; thus the dosas cannot spread and hence 
breast diseases do not occur in them. 

The (breast diseases) are possible only in those women 
who have delivered and in the pregnant, as the same (ducts) 
open out physiologically (in them). 

18—23/1. Physiology of Milk Secretion 

___^ r-_ ^ 

^Tr 5TO: U KH 
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'N N 

^uTPoxT ^5rs[^ 
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The sweet pai't of the essence of the well digested food 
getting into the breast from all over the body is called’ milk. 

As sukra (semen) cannot be visualized even when all parts 
of body are dissected, (similarly) because of its being spreads- 
all over the body (milk) is known to have the characteristics 
similar to sukra. The same {sukra) is induced by seeing, 
remembering, hearing the voice of, touching and necking with 
the desired woman. There, the seminal emission is considered 
to be caused by fully satisfied mind. 

Milk is produced in women similar to that of ^ukra (in 
men), originating from the food extracts and induced due to 
touching, seeing, remembering or taking the child into laps.. 
Here constant affection has been mentioned to be the cause 
of (milk) discharge. 


23/2,24. Features of Milk Produced due to 

Vitiated Dosas 
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When vitiated by vdta^ it (the milk) becomes astringent 
and floats when thrown in water; when vitiated by pitta, it 
becomes acidic and bitter and yellowish lines are produced 
(when thrown) in water; when vitiated by Tzapha, it becomes 
thick and slimy and sinks in water; and when vitiated by all 
the do§as or by trauma, features of all the dosas are produced. 

25. Qjialities of Normal Milk 

\ «0 ON 

'if stm \\\\\\ 

The milk which when thrown in water becomes one 
with it, which is white, sweet, and without any discolouration 
is to be regarded as normal. 


26, 27. Pathogenesis and Clinical Features of Breast 
' Abscess 




^ fenrr: \ 




?r^TRTf% M^V9H 


The dosas having reached the breasts of women, whether 
lactating or non-lactating, and then having vitiated the blood 
and muscles produce diseases of breast. 

Except for the s'onita abscess, the clinical features of all 
these five (breast diseases) are like the manifestations of external 
abscesses. 

nw ?«r>ftssErnT: ii ?o u 


Thus ends the tenth chapter entitled “Diagnosis of Sprea¬ 
ding Cellulitis, Sinuses and Breast Diseases” of Middna-Sthdna 
of Sudruta-Sarhhitd. 
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S.S.II.IO 

SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study to elucidate the 
mysterious reasoning of including cellulitis, sinuses and 
breast diseases at one place (S.S.II.IO) may be interesting. 

2. Cellulitis (3—8) could very well have been erysi¬ 
pelas; mention of traumatic variety further supports this 
view. A historical study to find out the first recorded des¬ 
cription of this disease may bring out new facts. 

3. A study to work out the different types of cellulitis 
(4—8) and correlate them with the clinical conditions and 
modern terminology may be illuminating; it may be possible 
to find out the different aetiological agents for these. 

4. Similar historical and comparative study of sinuses 
(9—14) and study to correlate them and the specific discharge 
with modern clinical terminology may be undertaken. 

5. An attempt should be made to find out the system who 
emphasized first that the breast ducts in girls are not open (16) 
and hence diseases do not afflict this organ in them. 

6. Physiology and pathology of breast milk as mentioned 
(18—25) would be worth elucidating further. 
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S- S. II. 11 
SUMMARY 

This chapter deals with the etiology, pathogenesis and 
clinical features of glandular swellings, lymphadenitis, 
tumours and goitres. 

Circular knotted inflammatory swellings have been 
defined as granthis (3); five types of these have been described 
(4-9). The description of granthi caused by meda could be 
that of a sebaceous cyst or a lipoma (7). Swellings conne¬ 
cted with the blood vessels have also been included (8, 9). 

Lymphadenitis occuring in the cervical and axillary 
regions have been described as apaci (10-12). Matted 
character of lymph nodes has been aptly compared to spawn 
of the fish and its chronic course has been well emphasized 
( 10 - 12 ). 

Non-suppurating, slow growing and circular swellings 
with little pain have been defined as arbuda (tumours) (13- 
15/1); six types of these have been described. Multiple tumour 
formation has been described as of bad prognostic sign (20). 

Goitres (22-29) have been described as swellings occu¬ 
ring in the neck with the bilobed shape of a scrotum. Three 
varieties of goitres have been described. Goitres causing dys¬ 
pnoea, emaciation and hoarseness of voice (thyroid carcinoma) 
have been mentioned as incurable. Some features of myxoe- 
dema, retrosternal goitre and thyrotoxicosis have also been 
mentioned. 
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1. srrot fern u^u 

Now we would expound upon“ The Diagnosis of Glan¬ 
dular Swellings, Cervical Lymphadenopathy, Tumours and 
Goitres”. 

2 n^u 

1 

• ' 

As was described by Lord Dhanvantari. 

3. Pathogenesis of Granthi (Glandular Swelling, 

' Cyst etc.) 

‘ ^Td R u t ^ fS2T: Hfpr \ 

frft^RT 5 u^n 

« 

When the deranged oafa etc. vitiate the mamsa^ ^o^ita and 
meda mixed up with kapha they produce circular, raised and 

'i 

knotted inflammatory swellings called granthi. 

.4. Vatika Granthi 

f. 

5?T«ircT qfd ^ ^ » 

fgqft s qg jfeiRglTcTd g’ir fiT5r: uvu 

\ 

The granthi oivdta origin produces a feeling of stretching, 
pain, pricking and (falling) as if being thrown and also cutting 
4nd tearing pains. It is black and hard and is like a bladder 
distended with air and when burst, discharges sero-sanguinous 
fluid. 
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5. Paittika Granthi 

^ qr^Rm ^rrfq \ 

Vs C\ C\ 

Tq^: ^'te>q«rmsfq fq^ife^: ^qqfc^iTq^'N \\\\t 

And the granthi due to pitta produces a sensation of severe 
burning, fuming, sucking, throbbing and as if being burnt 
to ashes. It is red and/or yellow and when burst, discharges 
hot and excessive amount of blood. 

6. Kaphaj a Granthi 

q>^^>qTf5^: ^ n^u 

The {granthi) due to vitiation of kapha produces a cold 
swelling without any discolouration associated with mild pain 
and excessive itching having the consistency of a stone. 

It increases slowly and when burst, white and thick pus is 
discharged. 

7. Meda GranthP 

qqtfcft 5rr3^ ^ fq^^Rfq: srf^ § qq: UvsU 

The {granthi) due to medas increases or decreases according 
to the increase or decrease of (fat) in the body; it is smooth, 
big in size and is associated with mild pain and excessive itching-; 
and when burst it discharges fat which is similar to oil-cake 

r* 

and ghee. 

» * * 

k * 

8,9. Siraja Granthi (Swelling of Vascular Origin) 

wqrqinq^q^ fqrrqqrqqj 

q^ftiq feftcq qrfq qfN qrflcq^rqqi^T ^qqnqu 

N ^ 'a sa c ^ 


1. Lipoma; ? Sebaceous Cyst. 
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ftrrm: ^ 5 f wrj \ 

- -.- ^ .-.- . ■■>.■ . ,♦. . nyr , ,. T J C u J. T l\xr. k W A t t 

3TW ^ ^TOt?2T?T5’irn^ \\%\\ 

A weak person who undertakes excessive exercise gets his 
network of veins affected due to which in turn compresses, 
squeezes and dries it up and produces granthi quickly which is 
raised and circular. 

The granthi, originating in the veins becomes curable with 
difficulty, if it is associated with pain and is mobile. If it is 
painless, and also fixed, big in size and situated over the vital 
spots, it should be discarded (from treatment). 

10—12. Apaci (Cervical and Axillary Lymphadenitis) 

til 

^ ... __ , r^-,_-r> . r- . ,._ _ ^ 

cf IW sn^T: { 

c\ o 

TO T>T ^ 

The medas and kapha collected in the regions of mandible, 
axilla, clavicle, shoulder joint, posterior and anterior cervical 
regions produce granthis which are fixed, extensive, circular 
in shape, smooth and associated with mild pain. 

Some of these swellings are of the size of kernel of dmalaka 
while others are like the spawn of fish in shape. They are of 
the same colour (as skin) and are progressively increasing and 
because of the continuous growth they are called apacL 

They are associated with itching and mild pain; when burst 
they discharge, and disappear while others appear. This 
disease caused by medas and kapha is difficult to treat and lasts 
for several years. - 
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13-15/1. 


Tumour 


4i 

gtfia r ^rr^cft^ \ 

fq^TT ^ ^ 


The do^as having got vitiated in any part of the body and 
afflicting the wi( 2 w.y<z produce swelling in the latter. This (lesion) 
is circular, fixed, slightly painful, big in size, broad based, 
slowly growing and it does not suppurate; the same is called 
arbuda by the experts of this science. This is produced by 
(vitiated) vdta, pitta and kapha and by rakta and mdmsa and also 
by medas. Its clinical features are always like that of granthi. 


15/2-17/1. Raktarbuda 

shq: wwi 

The vitiated dosas compressing and contracting the hnita 
and vessels without undergoing suppuration and alongwith 
the discharge make the muscular lumps prominent. This is 
studded with fleshy buds and increases rapidly. This con¬ 
tinuously discharges vitiated blood and is incurable and is 
known as raktarbuda. Becuase of the complication of haemor¬ 
rhage the patient with this tumour becomes anaemic. 

t 

17/2-19. Mamsarbuda 

srjssrmrfzr TOq* u 
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O ^ *0 

^smfci Tmfrr ^ m \\\\\\ 

'* -I 

Due to fist blows etc. the muscles of injured parts get 
vitiated and swollen. This is painless and smooth, is of the 
same colour (as skin), is non-suppurating, is like a stone 
and is fixed. This vitiated muscle increases much more 
in the non-vegetarian. This is mamsarbuda and is said to be 
incurable. Even out of those which are curable, those which 
discharge, those situated over the vital parts or over the 
srotasas and those which become fixed, should be discarded 
irom treatment. 

20. Multiple Tumours 

I d u^ou 

When another tumour grows over the pre-existing one, 
that is'known as adhyarbuda by the oncologist. When two 
tumours grow simultaneously or one after the other, that is 
called dvirarbuday and both these are incurable. 


21. Non-suppuration of Tumours 

All tumours by nature do not undergo suppuration because 
of preponderance of kapha in them and specially because of the 
preponderance of medas and also because of the immobilization 
and knotting of the dosas in them. 

»* *> 

22. Goitre 

snH: m sra^ 1 TO i 

C * 
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Vdta and kapha having aggravated in the neck and having- 
accumulated in manyd and alongwith medas produce glandular 
enlargements with their characteristic s-ymptoms. It is known, 
as goitre {galaganda). 

23,24. Vatika Goitre 


\ 

O C C N ^ 

S9 

The goitre originating due to (vitiated) vdta is black or 
red, is associated with pricking pain and is full of blackish veins. 
And when medas combines with it or collects there in due course- 
of time, the same (goitre) becomes ver-y smooth and painless. 

It is hard, increases graduall-y in size and does not 
suppurate; however, it rarely suppurates for unknown 
reasons. Loss cf taste in the mouth and dryness of palate 
and throat occur in that person. 


25,26/1. Kaphaja Goitre 

The goirte due to (vitiated) kapha is fixed, is of the 
same colour as skin, has mild pain and excessive itching. It is- 

cold and big in size, increases slowly and after a long time,, 

* 

rarely suppurates and has mild pain. Taste of the mouth 
becomes sweet in that person and the palate and throat 
feel as if pasted. 


26/2-27 


Medaja Goitre 
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The goitre due to meda is smooth, soft, pale, has an offensive 
odour, is painless and has excessive itching. It hangs down 
like a gourd, with a narrow base, and its increase or decrease 
in size occurs corresponding to that of the body (in general). 
Stickiness of the mouth occurs in that person and a conti¬ 
nuous sound is produced from his throat.^ 

28. The Incurable Goitre 

The patient of goitre who breathes with difficulty, whose 
whole body has become flaccid^, whose disease has lasted more 
than a year, who has anorexia, is emaciated^ and has hoarseness 
of voice^ should be discarded from treatment by the clinician. 

29. Definition of Goitre 

N& 

^ irfe qr 

Goitre has been defined as the swelling, big or small, which 
hangs like scrotum in the neck. 

Thus ends the eleventh chapter entitled “Diagnosis of 
Glandular Swellings, Cervical Lymphadenopalhy, Tumours 
and Goitres” of the Nidana-Sthana of Suhuta-Sarhhita. 

1. Stridor as a pressure symptom from tracheal compression 
due to retrosternal or massive goitre. 

2. ? Myxoedematous. 

3. ? Thyrotoxicosis. 

4. ? Recurrent laryngeal nerve involvement due to carcinoma. 
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S. S. II. 11 

\ I 

SUGGESTED HESEARGH PROBLEMS 

1. A historical and comparative study of the diseases 
mentioned in this chapter e.g. tumours, goitres, lymphadenitis 
etc. with other systems of medicine should be done. 

2. DojiAra etiology (13-19) of the formation of tumours 
could be studied with benefit. Exact cause of neoplastic growth 
is largely unknown yet. 

3. A study of the do^ika etiology (22-27) in the formation 
of idiopathic goitre or thyroid swellings could be carried out. 

4. A study could be undertaken to establish the clinical 
identity of the diseases mentioned in this chapter. 


g-T^S^-q-R: 
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Diagnosis of Scrotal Swellings, Venereal Diseases 

and Elephantiasis 
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S. S. II. 12 
SUMMARY 

This chapter deals with the etiology, pathogenesis and 
clinical features of scrotal swellings, venereal diseases and 
elephantiasis. 

Pathogenesis and prodromal symptoms of seven types of 
scrotal and inguinoscrotal swellings (3-5) have been described 
including hydrocele, filarial scrotum and hernia. The descent 
cf intestines into the scrotum and its reduction with a gurgling 
sound has been emphasized among the clinical features of hernia 
as also sudden increase of intra-abdominal pressure as an 
important etiological factor (6). 

Five types of venereal diseases (7-9) have been described. 
The description includes various types (8) of specific as also 
nonspecific lesions of the genitals. Unhygeinic conditions of 
the genitals and physical trauma also have been mentioned as 
etiological factors (7). 

Three dosika types of elephantiasis have been described 
(10), although predominance of kapha in all types has been 
emphasized. It has been mentioned that elephantiasis was 
endemic in marshy lands which is significant (14). Elephanti¬ 
asis of hands has also been described (15). Chronic elephanti¬ 
asis of more than one year’s duration has been considered in¬ 
curable (12). 
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sr^5fts«jnir: 

Chapter Twelve 

3T«Tm> f5'^'T55T5^'y<T?mT f?RFf g qTO T ^m :n^H 


Now we would expound upon “The Diagnosis of Scrotal 
Swellings, Venereal Diseases and Elephantiasis”. 

2. 

V 

4 

« 

As. was described by Lord Dhanvantari. 


^ V • 


■Q 4 . 

jT * 


Scrotal Swellings: Pathogenesis 


Wf* t 


Cv C 


3Tsr: JTffq^SRcPft % ^t^5r: 

^3RirfH; R ^fiTRT'Era# MVM 


* » ^ * * 


The seven types of scrotal swellings (vrddhi) are due to 

vdta, pitta, kapha, ionita, meda, mutra and antra. Out of theni, 

* ,*• 

' • ' ^ ' • >r , . i 

the scrotal swellings due to mutra (urine) and antra (intestines) 
are also associated with increased vdta, the only difference 
being in their immediate aetiological factors^. 

Any one of the dosas having got vitiated in the lower^, 
portion, enters the channels of scrotum and produces its swelling: 
the same is called vrddhi. 


1. Urine like fluid in mutra-mddhi {hydrocele') 

•K 

in dntravrddhi {hernia). 

2. Lower half of abdomen. 

n 


and intestines 


j'f. 
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Prodromal Features 



Xheir prodromal features WQwld l?ei pain in the bladder, 
waist, testes and penis, obstruction to passage of flatus and 
swelling of scrotum. . 

fi Clinical Features 



apMnxtchrraTTf T^fT^fe. rfaSjpSfT ?Pl^cft- 








wmi 



I m ^mi 



^ "S ♦ 


wwwinw ^ ^ 

iRdfeWi ^ 



(i) That (swelling) which is distended like a bladder full 
of air, is hard and which produces vdtaja pains without any 
reason is the scrotal swelling of vdta origin. 

(ii) That which is coloured like a ripe udumbata fruit, is 
associated with fever, burning, hot sensation and which appears 
and gets inflammed quickly is the scrotal swelling of pitta origin^. 


1. ? Acute epididymo-orchitis, 
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(iii) Tte is to wl4 pw, cq^ md is 

itching is the scrotal swelling of ilema origin.^ 

(iv) That which is soft, glossy and itching with mild pain, 

« ( 

and which shines like palm fruit is the scrotal swelling of tmda 
origin.^ 

(v) That which is covered with blackish blisters and is 
associated with the featpf^ pf pittqjq Pfddhi is the scrotal swelling 
of raktg, origin,? 

(vi) Mutraja scrotal swelling occurs in them who habitually 
withhol4 urine; it swings like a water drum while walking and 

dysuria, pain in both thQ testes and oedema in the scrotum 
are prodneed; that is known as the scrotal swelling due to 

(vii) toe to carrying heavy weights, fighting with stronger 
opponent^ faU ftnm a eto- and ofeer special strains, the 

gets vitiated and ^ravattd and having afflicted a p^t 
of the lai’p bowel or of the other one (small bowel) goes down 
and reaohes the hip joint regioiMs^; then remaining there Hke 
a glandifia? swelling it enters the scrotum like a distended 
bladder. On sqee?ing it goes up (reduces) with a gurfhng 
noise and on releasing, it again swells (reappears). This is 
called hernia {^mfdihi) and is incurable.® 


7. Venereal Diseases : Pathogenesis 


T 


<stiwt!vj iSsNW iiaNrcW 



1. ? Chronic epididymo-orchitis, 

2 . Ifaerfiatocele, 

3. ? Filarial scrattm, 

4. Hydrocele. 

5. Inguinal region. 

6. Inguinal hernia. 
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. * • . 

m Wtf^r m 5ir^4- 

V? 

^ 5^TOT^3n=r^, nvsu 

o o >o 

Due to excessive sexual intercourse, or due to prolonged 
celibacy, intercourse with a woman observing excessive absti¬ 
nence^ or with one who has been discarded (by her folks) for 
a long time, or with a woman who is menstruating, who has 
long hairs®, rough hairs, dense hairs- or who has hairs in the ■ 
internal parts, or with one whose vaginal orifice is too small 
or too large, or with one who is not loved or who does not like 
sex, or one who has washed the genitals with dirty water or one • 
who has not washed the genitals, or the one having genital 
diseases and intercourse with the one usually having distorted- 
and infected genitals and in those men who enjoy such women 
excessively and because of the injury due to nails, teeth, • poison 
or due to tying (of the penis), due to injury during mastur¬ 
bation, intercourse "with female quadrupeds, due to washing 
the penis with dirty water, squeezing it, due to suppressing the 
discharge at the end of the intercourse or not washing the penis 

j i» • ‘ , * y 

(at the end of ’intercourse), vitiated dosas reaching the penis 
produce oedema with or without an ulcer; that is known as 
upadamia. 

1. Due to ahstinence for a longtime^ the genital parts and vaginal 
orifice get excessively contracted; intercourse with such a lady would 
cause venereal diseases — Dalham. 

2. Hairs over the genitals. 

3. S. S. 11. 14. 
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8 . 


Types. of' Venereal Diseases 


lihz.t {upadaihJa) is of five types; due to the three vitiated 

fc *■ * it 

dosas seperately, all, combined together and that due to (vitiated) 
blood. 

9. Clinical Features 

» *■ » #.«•■' 

Now, in upadam^a caused by (vitiated) vdta^ roughness, 

cracks in the skin, rigidity in the penis, induration, and different 
types of vdtika pains^ occur. 

In upadamJa, caused by pitta^ fever,- oedema, redness like 

that of ripe udumbara, excessive burning, early suppuration and 

\ 

paittika pains® occur. 

In upadamia caused by kapha, oedema, - itching, hardness 
and glossiness and slesmika pains^ occur. • 

In upadamsa caus.ed by rakta, appearance of .black blisters, 
tendency for excessive bleeding,. paittika features, excessive 
fever, burning and dryness occur; this is sometimes relievable. 

In upadamsa caused by all the dosas (together), features of 
all the dosas are seen, tearing of penis occurs, growth of organisms 
takes place and death-results. * . , , , / 




1. Neuralgic pains. 
.-2. J^umwg pains. 

•w 

3. Mild itching pains. 


I * 


} 
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10 . 


SlepliandM^: PSLtKt5g6n^sis 



-f>gr 




fPre*^ 'M 

«t; SfW 3»!Wl^, a 

u ^ o n 

The vitiated dost3Si ^ttd arid 'k^ha having gone doWh 
and having got Into the waish daighs, knees, tod legs and in 

I ' , * ' 

due course of time having got ideated into the feet slowly, pro* 

ing; M Is cfdied as Mipaia (elephtot's feet). 

i^hit is tiir^ tb jMlB k^h&. 


1 j i 


11. Glimcd Featui^s of llepliaBiiaiis 

eft m ^ 

M (^fe^htotiMs) dttfe to vM, ^Mh beemses tlfteven, 

hiack, with itianf mtfe ahd iMc& ^aiM aceut witkaut 

any reason. 

ifl (ei«phtotiasis) due ta j^lfe, ^liawMlhaS, sil^t itt^tness, 

fever and burnirig oftto tfetuf. 

In (elephantiasis) dto td kdpha^ wdiitdhess, glcMssiliess, mild 
pain, heaviness and big gMfidislto enlargements odtiir tod 
skin gets studded with tliolrns. 


Tki ImmikU 



cT^r 




That (elephantiasis) which is one yeaf dill, td@ dxttosive, 
is like an anthill, ^nd that which discharge ‘dishibrded 

(from treatment) • 
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13. Predominence dT 



in Elephantiasis 


-r^ ^ _ 

’ „ i i-' 1 , » » ’ » 

So . tkese verses have beeaa xiuoted. • ' 

Though the elephantiasis is due to the three thfasi, 
fit sfe^jHild he fetewtt to fee -d'rae pi^edosidfefiieaitiy t?o Impka b^ause 
fits foeaMiKtess -aMH "extto£iVe*^ess ie®j@*rdt fee wi’dioilt't 


u. 


Eiidetnlcity dt Eilaria 


where ttietfe 
’s t'd’ated 



®le|^Mti3^is m(m:s M ^aces 

ts ifilwiys -•k )^ii^r ^d 

13. Elephan^aaisls of flanks 

• I ♦ 

WtiWfllww^ ^bWWBSWT 

Mef)feahifta^s fs phc/dtitre^ fei the feanfls also as tsi the feet 
of human beings. Some experts say that it occurs in the ears, 
eyes, nose and lips also. 

f?TOTf«TR 

HFT gTR^ftSsmtr: M ? 


Thus ends the twelfth chapter entitled “Diagnosis of 
Scrotal Swellings, Venereal Diseases and Elephantiasis” of the 
Jiiddna-^thdna of Suiruta-Samhita. 
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SUGGESTED RESEARCH PROBliE!ilS" 


■* '«« 


'f flr * , ^ 


_ ' ^ 

1. The clinical features described are very suggestive of 

the identity of the diseases today. A historical and comparative 
study of these diseases in other systems of medicine would 
be of value. 

2. ' Specific mention of hydrocele, hernia and filarial 
scrotum (6) point to their prevalence in those days. A historical 
study on the early recorded descriptions of these diseases may 
bring out new facts. 

3. Lack of sexual hygeine and trauma due ta improper 
technique or otherwise have been mentioned as the etiological 
factors of venereal diseases which can be said' to be somewhat 
true even today. An intact mucous membrane is an effective 
barrier to any infective organism. This may be the first 
recorded description of venereal diseases. . A historical study 
in this regard may be useful (7). 

t 

4. Association of swamp and elephantiasis is very signi- 

I * t 

ficant, A study 6n the early records of this disease regarding 
the etiological factors in other systems.would be interesting (14). 


* ^ 
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SUMMARY 

This chapter deals with the etiology, pathogenesis and 
clinical features of forty-four unclassified minor diseases. The 
description includes various congenital (41—44), inflammatory 
and neoplastic (27, 28/1) lesions of the skin and its appendages, 
acute lymphadenitis (14-17), phimosis (52/2—54), paraphimosis 
(47/2—50/1), anal stricture (55,56) and rectal prolapse (61). The 
clinical and prognostic features of some of the diseases could 
have been of eruptive fevers (38) and plague (20). 



i f t 

$ k » - ^ * 


Chapter Thirteen 

1. 3TqTcT: qSTtiTMT h ? U 

Now we would expound upon “The Diagnosis of Minor 
Diseases.” 

2. IRt^xT WRR srRRfc IRU 

As was described by Lord Dhanvantari. 

3. Enumeration 

HflrraiT asrdin i 

iTr?5yi7r, ET^sr^ETT, 3T?srR5ft, 

^rrcnrw^l^:, stIr^- 

fTO: mm, 

fsRrfw, sr^fSi^jRl', gR TO , 

# * » 

wftqjT E^gFrftw, q^Rtwq?:, ^gETfrr:, 

ms^, qfr^qrr, aRqrfm, 

ffT55iT^5T:, StJ^jaPT, »R^5R^U^H 

The minor diseases are forty-four in number in all They 
are : 


1. 

Ajagallikd ■ 

2- 

Yavaprakhyd 

3. 

Andhalaji 

A. 

JL • 

Vivrtd 

5. 

Kacchapika 

6. 

Valrmka [actinomycosis) 

7. 

t 

Indravrddha 

• 

8. 

« 

Panasikd 

9. 

» 

Pa^dnagardabha 

10. 

« 

Jdlagardabha 

11. 

Kaksd 

» 

12. 

Visphofaka 

13. 

Agnirohim 

14. 

Cippa [whitlow) 
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15. 

Kunakha {paronychia) 

16. 

Anudayi 

17. 

Viddrika 

18. 

^arkararbuda 

19. 

Pdmd 

20. 

Vicarcikd 

21. 

Rakasd 

22. 

Padadarikd {rhagades} 

23. 

Kadara 

24. 

Alasa 

25. 

Indrahpta {alopeciq) 

26. 

JDdrunaka 

27. 

Arunsikd 

0 

28. 

Palita 

29. 

Masurikd 

30. 

Tauvanapidakd {pimples) 

31. 

Padminikantaka 

32. 

Jatumani 

33. 

Maiaka 

34. 

Carmakila {warts) 

35. 

Tilakdlaka 

56. 


37. 

Vyahga 

3^ 

Parip^0r%d (^mPfl^WOsis] 

39. 

Avapdtikd 

40. 

Miru44hapraka^a {phimosis} 

41. 

Sanniruddhaguda 

42. 

Ahiputana {napkin rash) 


{anai stenosis) 



4^ 



G^/tddbhmnda (mtal pralc^’se} 

4. 


Ajagallika 



Ajagallika should be known to occurinchildrepjisprodu- 

m 

ced by vitiated kapha and oate, is glossy, has same colour 
as that of skin, is paiple^s and is l;ike a muiga. 

5. Yavaprakhya 

tefJT 5^<S5Rcppif|rT 444^% 

That eruption is called yavaprakhya which is produced 
by kapha and vata^ is of the shape of barley^, is very firm,, 
knotted and is located in the muscles. 

^ it w wil—<» . . .1. . P M . 


1. Spindly 


Diagnosuv^Mim Mk^ases 




y» *v 

3Tfqi^gfiTr5^jErt cTT ^TO^mr n^u 


t 


That swelling is known as andhdlaji which is due to kaphor 
and vdta^ is firnpi, ‘VYit^ioi^.t ^ punctum, raised, circular and 
contains little pps. 

7. Viv^ta 

> > 

ftgcnftrfa 5rt feara f<RTtf!rt 

C H -V 


That is known as vivftq which ^.rises^due to pitta^ h^i? q,. 
wide mouth, excessiye bniyning, has the colour of a ripe 

\ t 

udumbara fruit and is circutar. 

8. KacchapikS 

im f|: U4U 

The wise call those swellings as kacchapikds which are due 
to kapha and vdta, are knotted, five or six in number, are hard 
and have a hump 1\1^ ^ 1i^r|ti§®* 

9,10. Vale»fte:‘ 


MiPiw u ani^ t 

- ^ _ ^ > 

IIWJ IWiPftlW 






That disease is valmikq which is du® to kqphq^ .PMM and 

•4 

vdtay which arises on the surfaces of palms ap4 soles, in the 

K 

above 


^ V V 

joints of neck, and in th@ regions 


the clavicles, is knotted 


1. ? Actinomycosis^ Madura Foot, 


. tn 


f ¥ 
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like an anthill, increases slowly and in which pricking pain, 
■soddening, burning sensation and itching occur around the 
'Openings.. 

11. Indravrddha 

g cTT \\\\\\ 

The physician calls that indravrddha which arises due to 

f * 

-Data zxid pitta and is full of small boils in the centre as in 
a lotus fruit. ‘ . 

12/1,2. Gardabhika 

4 

Those eruptions are known as which are pro- 

» * 

-duced by yate and/>i7to, are circular, raised spherically, full 
■of blood and produce pain. 


12/3, 4. Panasika 

t' . .... ■ ■ .«»• ^ ir** . N ^ 

TO ^ 

ft 'N 

CN N N ♦ ' 


That swelling is*known as panasika which is diie to kapha 
.and vata, occurs on' the 6af§-dr. around them,- or on the back, 
lias severe pain and is like the. root of: a waterHly. 



PasSna-gardabha^ 


^ ^ * 


h 




1. ? Parotitis 


* # . V 
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That is known as pasariagardabha which arises, due to 
kapha and vata^ occurs in the region of temporomandibular 

•K 

Joints, has inflammation, mild pain and is fixed. 

14. Jala-gardabha 

stqpF: m ^ u 


That is known a& jalagardabha which is produced due to 
pittOf spreads like cellulitis, produces burning sensation and 
fever, is slendqr, non-suppurating and is oedematous. 



Irivellika^ 









i t 


That swellin® 5 hoi:^d be^kaac^n a Whi^li is due 

to all the three pitta. .thejfeafur^s of all 


Tthe vitiated dosas). is situated in the head,, is .circular and has 

I j» \f 4 . ' •' ^ ^ 

severe pain and fever. 


“ i 
* . « 


16 . 


^ I J 


Kaksa 


» , •« 


T 1 
* * • 




i% * • 


i V«r 


* V* ■ ' * V ’I 


That should.;be known as ^cArsa which is due to vitiation 

Ik 

of pitta^ occurs in the arms, lateral chest wall, shoulder and 
axilla, has black blisters and is associated with pain^. 


Ml t 4 h* 


17. Gandhanama (subvariely of Kafsa) 

r^WTc ft n?«HmT 


1. This disease, howwisr, has mt been enumeraUd in the 
keginmng. 

2. AsdUary lymphadenitis. 


MidanaSthanct 



' f ► 

In the same way anotheir swelling seen with blisters of 
'similar colour situated in the skin, due' to vitiiited']^if'fa> is 

t 

V 

called gandkandmd. 


t * i 


M ; 


18. 


Visphotaka 


» 

• > ♦ 






' * 


^ srr ^ ■ 

^ ‘ , / ., * T f' f' 

They ate known als vispliolaka which ard ' d^ic'i'o pitta and 
rakta, occur at one place or all over the body, 'havd blisteltk 
similar to those produced'by fire'-tUutetf aild^ are assoeia't'^ 
with fever, ' ‘ 


t 

¥ * J> 


19, 20. 


Agnifohiihl' 


w * 

& 


^ t 


• y 


f ' 


I 

1 1 ^ 


k' - V > 


f ’ fcr y 


‘ T < 

I . 


' * , f 




* /• HI 


; ^1’*" . 

That is known as a^mVo/u^t which is due to all (the threje 
dosas i.e. vada^ pitta and A:aj&/ia), which produces blisters in the 
region of axilla, tears the muscles, gives rise ito burning sensation 
internally, and fever, is coloured like a blazing^’hfd,' kills the 
person in a week, ten days or fortnight and ii incurable^ 


21 , 22/1 


Cippa (Whitlow) 


I 

f^Trt 


'■'■..i'. I 


» ^ 


^ ^ sinf^ Tw^ 




-L' X^mphadmitis, high fmr and rapidlj fatal,course j>f the 
disease are characteristic features of bubonic plague which it.ooiild^ner^ 


well have been. 


\ 

« ♦ 


t ♦ t 


’ 'i * < • * \ t » 

» \ \ * # > < /■« i . 


» « 
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That disease-is known as cippa which is due to pitta and 
vdta, occurs in the nail and nail bed, is painful and pro- 

‘ f » * * n * 

duces burning and suppuration. This is also called aksata 

» t • 

disease and is synonymous with upanakha. 

22/2,23/1. Kunakha (Paronychia) 







is I » t 


I * 


That nail which is damaged by trauma, is dry, blackish 

h f * % h ^ i •!> 4 , ^ f 

and rough is known as kunakha and is called, as kulma. 


4 4 ' * 


23/2,24/1. 


Anus ay i 


4 ' f 




% 


* 

The physician should recognise that as anuiayi which is due 
to kapha^ occurs on the head, is deep, mildly ©edematous, is 
of the colour of skin, aud suppruatcs iiiterhally. 


24/2-25/1. 


Vidarika 


ft 

wft 


4 ' 


'O 


That is known as viddrikd which is due to all (the three 

»■' • «' 

vdta, pitta and kapha) and has the features of all the do^as^ occurs 
within the folds of axillae and groins, is circular like the bulb 
of viddri and is redddish 


• • i 


25/2-28/1. 


Sarkararbuda 


* ' * . “ r - .» ' ■ 


'' . #; * 


frotcir ^rfert 


.1 



Mdana-Stkafia 



WJSfu? ftm: n^vsu 


Muscles, vessels, ligaments, kapha, fat and vdta mixing to¬ 
gether produce glandular swellings upon the bursting of which 
an excessive secretion similar to honey, ghee and fat is dis- 
chagred; then, vdyu having increased, and having atrophied 
the muscles produces concretions in the gland again* Bad 
odour, excessive soddening, and sudden discharge of blood of 
various colours occurs from the vessels; that is known as 


sarkararvuda. 


28/2. 




' n » 


. \ 


Pdmd, vicardk^, and ha^e Hem dgWtibsOdilVfCIi kuitha 
diseases* 

’ . 1 * •' r . , . ^ • ' • i- - 

29. Padadarika (Rhagades) 

^ j 

.. 4 

* <• 

4 * i 

« * 

In the exclusively dry feet of those who db a iot of 

jf . . I ' ' " ' ■'' / j A"j 

walking, the getting located in the soles produces painful 

, t! ' ^ - , 1 r f 

fissures* 

30,31. Kadara (Corn and Callosity) 

"nl (fra ^ I 

Wm SfTTIJ \\\oU 

mm wrosr m m m 




When the feet get traumatised rerpeatedly by gravels or 
injured by thorns etc. the vitiated dosas following the meda and 


1* Dermoid or S&haceoUs 
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rakta produce kadara in human beings; these lesions have a 
central core, are hard, knotted, depressed or else elevated 
in the centre, are about the size of a seed of plum, are painful 
and have a discharge. 


32* i^la.s 


That is called alasawhich. occurs in the sodden interdigital 
clefts of feet coming into contact with dirty mud. They are 
associated with itching, burning and pain. 


33,34. Indralupta (Alopecia) 


STE^TT^ cm: 


cRfts?qisrFRnm: i 




Pitta combining with vdta and getting into the pores of 
hairs (hair follicles) causes fall of hairs; then kapha alongwith 
rakta obstructs the pores of those hairs and makes it impossible 
for other hairs to grow. That is known as indralupta^ khalitya 
or rujyd. 


35. Darunaka 

ETT^T I 

*o cv 


That should be known as darunaka, in which the scalp 
becomes hard, itching, dry and fissured due to aggravation 
of kapha and vdta. 








“'1 't » 


irff/« 


i54rr'' 


i 

I 
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i 

i 

36* Arunsika 

« 

3r#ftr \ 

\\^%\\ 

c. o ^ 

I 

When excessively sodden lesions having multiple openings • 

are produced in the head of human beings due to vitiation of 

I 

kapha, rakta and organisms, that should be known as arunsika}-. 

I * ' 

37. Palita 

f5R><TtT: I 

TTO ^ ^5rni <lt'55rT eR U^VSM 

Warmth produced by anger, grief and exertion in the 
body, having gone to the head, as also the pitta, mature the 
hairs; palita (grey hairs) is thus produced. _ ; 

38. Mastirika 

nm ^ ^TRTf^miRTT \\\ 6 \\ 

Blisters which are coppery as well as yellowish and are 

I 

found all over the body and on the face as well as within the | 

oral cavity and which are associated with burning sensation, 1 

f 

fever and pain are known as masurikd.^ • 

39. Mukhadusika (Pimples) i 

i 

The boils which are produced in the face of the young, 
which are like the thorns of idlmali and which are due to kapha, 
vdta and rakta are mukhadufikds. 

1. ? Eczema of the scalp, 

2. Generalized coppery eruptions with high fever are the features 

of small pox. This description could have been of small pox and' other 
eruptive fevers. . . 
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40. Padmini-kantaka 

* m 

^ WOT [ 

C c\ N vs > 

That is known as padmini-kantaka which is full of thorns, 
is circular, itching, has a yellowish periphery and is like the 
thorns of padmini] this is produced by kaphazxiAvdta. 

41. Jatumani 

*c 

That lesion which is painless, raised evenly, circular,' 
produced by kapha and rakta^ is heneditary, reddish and smooth 
is called jatumanid 

42. Masaka 

r 

Those eruptions which are seen all over the body, are pain¬ 
less and fixed, are raised and blackish, like pulse of mdsa and 
are due to vdta are called masaka. 

43. Tilakalaka 

fiTOTPrrf^ ^ i 

Those eruptions which are blackish, are of the size and 
shape of sesamum, are painless, and are due to drying up of 
vdta, pitta and kapha are known as tilakalaka. 


1. Moles or birthmarks. 


^0 
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% (t ’ 


'.J \ 


44. ' Nyaccha 

#55? in# W'^W 


Those circular eruptions on the body which are big or 
small, blackish or whitish, which are hereditary and painless 
are called nyaccha. 

45/1. Carmakila 




Because of similarity in the pathogenesis and diagnosis. 
carmakila has already been described.^ 


45/2-47/1. Vyafiga and Nilika. 

fq#T 

mi m m^w 

TO TO ^ #f^ f^: \ 

The udyu aggravated by anger and exertion in combina¬ 
tion with pitta^ reaching the face suddenly produces circular 
patches there, which are painless, small in size and blackish 
and are called vyafiga. 

Eruptions in the body and the face with same features 
(as vyanga) but blackish in colour are known as nilikd. 


47/2-50/1. Parivartika (Paraphimosis) 

TO m\&n 




f 


* 


2. .S'. //. 2. 18-20. 
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cT?T ^ 

'% 

^ ♦ _r^ _ r^ _ , 

H5r|5^ ’TT^P “Br \ 

«nwm?9fi^T %nfn my^m 

^ffen ^frf^T i 

^ o 

Due to excessive rubbing and squeezing and also due to- 
excessive trauma, when the all pervading {vydna) vdyu comes 
to the skin of the penis, the vdyu having got located there 
retracts the skin leaving the glans. below; and then the prepuce 
swells up like a gland. In some it is associated with pain, 
burning and suppuration. This is produced by vdta and the- 
external factors (such as trauma etc.) and is known ^.sparivartika. 
If it is associated with itching and is hard, the same should be. 

y 

known to have arisen due to kapha. 

50/2-52/1. Avapatika (Prepucial tears) 

3Te*fk:^ ^IT^T TTEi^J TO U^oU 

’RtfTicq^^^n^Tsftr ^mnf^T^TcT: n h ? n 

o 

When an excited man does sexual intercourse with an 
adolescent girl having narrow vaginal orifice, or due to manual 
trauma, the foreskin gets forcibly retracted or due to rubbing,, 
squeezing or also due to suppressing seminal discharge, penile 
skin gets torn; that is known as avapatika. 

52/2-54. Niruddhapraka^a (Acquired Phimosis) 

g ^ 
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\\\€\\ 

When the vdyu having got vitiated and located in the 
prepuce and the glans, produces adhesions between the two, 
the urinary passage gets obstructed. With the passage getting 
narrow he passes thin stream of urine without pain and the 
^lans cannot be exposed. This is also known as niruddha- 
^^rakaia and is also due to improper healing of avapdtikd. 

‘55,56. Sanniruddhaguda (Anal Stenosis) 

^ 

Due to suppression of the evacuatory processes, the vdyu 
"gets vitiated and having got located in the rectum, obstructs 
the large bowel and narrows its external opening. Due to the 
smallness of the passage, the faeces are passed with difficulty 
in the person and this disease is known as sanniruddhaguda and 
is curable with difficulty. 

57^ 58. Ahiputana (Napkin rash) 

flpifpiTTra: fen 

When the faeces and urine are present near the anus which 
has not been cleaned with water and in those infants to tvhom 

t 

-even after perspiration a bath has not been given, itching is 
. produced due to rakta and kapha. Then due to itching. 
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blisters and discharges are ^quickly produced and all the ulcers 

become one and this serious disease is called ahiputana. 

/ 

.59, 60. 'Vr§anakacchu (Scrotal dermatitis) 

cm fm { 

STTIf ^ W^oW 

When, in absence of baths and annointments, faeces 
accumulate in the scrotal region and when that becomes 
sodden due to sweat, itching is produced. Then due to that 
itching, blisters and a discharge are quickly produced. This 
is called vrsanakacchu and is due to aggravation of kapha and 
rakta. 

>61. Guda-bhran^a (Prolapse Rectum) 

Due to straining and diarrhoea the rectum comes out in 
the dehydrated and emaciated person; that is called prolapse 
rectum. 

Thus ends the thirteenth chapter entitled “Diagnosis of 
Minor Diseases” of Middna-Sthdna of Su^ruta-Sarhhitd. 


204 Middm-Sthana 

S.S.II.13 

SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study on the reasons for 
putting acute and fatal diseases and very minor diseases together 
would be interesting and may give an insight into the 
approach of the ancients. 

2. A study for the identification of the clinical entities 
d^cribed here would be useful in many ways. 

3. DoHka etiology may be investigated to explain the 
various idiopathie skin diseases. 


I 
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CHAPTER FOURTEEN 

nidAna^thAna 



Diagnosis of Disorders due to Suka-dosa 

S.S.II.14 


2or 


SUMMARY 

Eighteen types of infective and traumatic lesions of the- 
penis produced by the local applications of watermoss (s'uka) 
to elongate it have been described alongwith their dosika 
etiology and clinical features. Description of these lesions 
produced by the unhygeinic and improper medications possibly’ 
included ulcerative and neoplastic lesions. 



i 


i 


=^a;^5ftse3im: 


Chapter Fourteen 


1. wm: STOTOJIW:U?U 

Now we would expound upon “The Diagnosis of ^uka- 
dosa’^'^. 


2. IRH 


As was described by Lord Dhanvantari. 

3. Enumeration of Eighteen !§uka Diseases 

#?cf, Wfer, 3T?FRT:, 

5TcR>r«Ph c^m‘: 

In those desirous of getting their penis enlarged and in 
those engaged in irregular procedures, eighteen diseases are 
produced due to ^uka-dosa. They are as follows ; 


1. Sarsapikd, 

3. Grathita^ 

5. Alaji, 

7. Sarhmudhapidakd, 


2 . A^thUikdf 
4. Kumbhtkd^ 
6. Mrditay 
8. Avamanthaj 


1. Wrong use of redpcs for enlarging the penis, the duket 
(recipes) being wctkrmoss with orgmisms (Dalhai^). 
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9. Puskarikd, 

11. Uttamd, 

13. Tvakpaka, 

15. Mathsarbuda) 
17. Vidradhi and 

4. 
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10. Spar^ahdni, 
12. iSataponaka, 
14. ^onitdrbuda, 
16. Mdmsapdka, 
18. Tilakdlaka, 



♦ 

The boils which are like white mustard and which are 
due to (vitiated) kcpho. and Tcikici as a result of improper use 
of the recipes for elongating the penis are known as sarsapikd 

by the wise. 

• 5 Asthilika 

qjferr q^tqeTM 

fq^qqst^f^qq UHU 

The boils which are hard with irregular edges and are due 
to vitiation of the vdta as a result of the use of recipes for 
enlarging the genitals, along with poisonous materials are 

called asthilikd. 

0. Grathita and Kumbhika 

Tqqfqrftcqx ^ \\%\\ 

Grathita is that which is produced due to constant use of 

iuka and arises due to vitiated kapha. 

Kumbhika arises due to vitiation of rakta and pitta^ is like 

the seed of jambu, and is black. 

7 , Alaji and Mrdita 

’q fqcT^cX \ 

TTfex qlfei qg qiqqtqq: \m\ 

C ’O 'a 
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Alajf- has already been discussed alongwith its features. 
Mrdita is that which due to compression, is associated with 
inflammation, and is due to vitiation of vdta. 

S/l. Sammudha 

c. C\ c\ \ 

Sammudkafidakd is produced by rubbing the penis with 
both hands. 

8/2, 9/1. Avamintha 

Those pidakds which are large, numerous and cracked 
in the centre are avamanthas; they are due to vitiated kapha and 
blood and produce pain and horripilation. 

9/2, 10. Puskarika & Spar^ahani 

ftrlSitfWtcn ^ IK>1 

C\ 

That pidakd which is due to vitiation of pitta and h^ita, 
■which is surrounded by many smaller pidakds^ and which is 
like a lotus seed is known as puskarika. 

Spariahdni (loss of sensation) is produced by vitiated 
Jonita due to suka. 

11. Uttam§, 

wrr i 

S> N „ ^ 

... 


1 . S.S.II.6.1SI2. 


» ♦ 


•« 
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The pidakds which are like mudga and mdsa are red, and 
are due to vitiated rakta and pitta, should be known as uttamd^ 
They are due to repeated use of suka for a long time. 

12. Sataponaka 

That disease in which there are multiple tiny openings 
alround the penis and which is due to vitiation of vdta and 
hnita, is known as Sataponaka. 

13/1. Tvakpaka 

\ 

That should be known as tmkpdka which is due to vitiated 
pitta and rakta, and which produces fever and burning sensation. 

13/2,13/3. Sonitarbuda 

Those pidakds which are associated with black and red 
'blisters, and in which there is severe pain in the penis should 
be known as Sonitdrbuda. 

14/1. Maihsaxbuda 

\ 

Mdrhsdrbuda should be knwon as being produced due to. 
the vitiation of mdihsa. 

14/2, 15/1. Mamsapaka 

m m4 5 ftm { 
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That in which muscles putrefy and there is pain of all 
types is known as mdmsapdka by the clinician; this is due to 
vitiation of all the dosas. 

15/2. Vidradhi 

\\\\\\ 

Vidradhi is due to a combination of all the dosas together, 
^nd has already been described^. 

16, 17. Tilakalaka 

Tilakdlaka is that condition which is due to vitiation of 
U.11 the dosas where black and mottled or poisonous ^ukas being 
used putrefy the whole penis very quickly and the muscles 
become black and necrosed. 

18. Incurable Types 

♦ f' ♦ ♦ 

'Weft \ 

o c 

^ ^ n\6n 

* 

Out of all these mdmsdrbuda, mdmsapdka, vidradhi and 
tilakdlaka are incurable. 

fm W^lR^^rR 5T^T^1d«{R 

o O ^ CV 

Thus ends the fourteenth chapter entitled “Diagnosis of 
Disorders due to ‘^'Suka-do^a” of JM'iddna-Sthdna of Sudruta-^ 
Samhitd. 


1. S.S.IL^. 
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S.S.II.14. 

SUGGESTED RESEARCH PROBLEMS 

1. A whole chapter devoted to the lesions caused by 
local applications to increase the size of the penis indicates 
its prevalent practice. A historical and comparative study 
on this practice in other civilizations may be interesting. 

2. Clinical features of cancer penis can be identified 
in some lesions (4-18) described. Associations of cancer and 
application of irritants is significant and should be further 
looked into. 

3. A study to correlate the conditions described here 
(4—18) with modern clinical terminology may be undertaken. 

4. An experimental study to evaluate the properties of 
local applications of watermoss especially in increasing the 
size of tissues may be useful; a harmless preparation could 
later be developed and judged in cases of non-endocrinal 
hypogenitalism etc. 


_ _ 

Tj^^-^^TRTT 

'T3:^^SS2TPT: 


N 

Diagnosis of Fractures and Dislocations 




CHAPTER FIFTEEN 
NIDANA-STHANA 



2t7 


p 


Diagnosis of Fractures and Dislocations 
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SUMMARY 


Various etiological and clinical features of fractures and 
dislocations have been dealt with in this chapter. Trauma, 
accidental or otherwise, has been mentioned as the cause of 
all bony injuries (3). 

Six types of dislocations and twelve types of fractures have 
been described (4). 

Loss of function of the joints and tenderness have been 
described as the general clinical features of dislocations (6). 
Description of the different types of dislocations includes dis¬ 
placements in all directions and also some fracture-dislocations 

(5, 7). 

Fractures have been classified into twelve types. The 
description includes almost all types of bony injuries 
including grcenstick and fissured fractures and subperiosteal 
hematomas (8). 

Crepitus, tenderness, and loss of function have been 
mentioned as general features of fractures (9). 

Individual fractures were diagnosed on the type of injury 
and the deformity caused (10). 

Comminuted, impacted and compound fractures have 
been considered difficult to treat. Very old or young and 
malnourished persons have been mentioned as bad risk 
patients (11). 

Further, fractures involving head and neck, pelvis and 
chest were thought to be incurable (12, 13). 
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Pathological fractures occuring in congenitally diseased 
bones have also been mentioned as incurable (14). 

The fractures have been said to heal better in young 
adults (15). 

The different types of bones have been mentioned to 
.sustain different types of fractures (16). 



* 

Chapter Fifteen 

1. U ? U 

Hereafter we would expound upon ^‘The Diagnosis of 
Fractures and Dislocations”. 

^:U^U 

As was described by Lord Dhanvantari. 

3. Etiology 

n^n 

Fall, compression, blows, throwing and specific traumas 
from teeth etc. of ferocious or docile animals are mentioned 
to cause various types of bony injuries. 

4. Classification 

* 

*PTO^iF5T ^ \ cf^ Sl^SflWT 

^ *s -o ^ 

«frni^^ imi 

Now, bony injuries produced by various means are 
conventionally classified into two groups only—dislocation of 
joints and breaking of bones (fractures). The dislocations are 
of six types and the fractures are of twelve types. 
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5. Types of Dislocations 

■ON ^ 

3Tf^cf, %?W^crP=rfe 

' : ' ' 

The six types of dislocations ate : 


1. Utpista 

2. miista 

3. Vivartita 

t 

4. AvaJqipta 

5. Ati/cfipia 

6. Tiryakkfipta 


—Fracture-Dislocation. 

—Subluxation. 

I <1 f ^ ' 

—^Dislocation with lateral displacement. 

—^Dislocation with downward displacement. 
—Dislocation with overriding, 

—Dislocation with oblique displacement. 


6. General Clinical Features of Dislocations 

O ON' 

Inability of extension (and abduction), flexion (and 

abduction), circumduction or any movement, severe pain 

and hyperaesthesia, are the general clinical features of dislo¬ 
cations. 

7. Specific Features of Dislocations 

WOT “WJ STwfiOT 'W; 

WOT Wf; cOTftOT^WfWFT- 

N 

WcWW WOT 

Specifically in the utpista variety, swelling on both sides 
of the joint and pain occur; various types of pain specially 
occur in the nights. 
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In viHista type, slight swelling, persistent pain and 

derangement of the joint occurs. 

And, in the vivartita type of dislocation deformity and pain 
occur due to lateral displacement of the joint. In avaksipta type 
of dislocation separation of the joint and severe pain occur. 
In atiksipta type of dislocation there is pain and overriding of 
both bones of the joint. In tiryakksipta type of dislocation one 
of the bones gets obliquely diplaced and excessive pain occurs. 

8. Types of Fractures 

» * ^ 

Now we would describe the fractures which are of twelve 


types : 


1. 

Karkataka 

•» 

—Fracture with hematoma. 

2. 

Asvakarna 

• 

—Oblique fracture. 

3. 

Curnita 

• 

—Comminuted fracture. 

4. 

Piccita 

—Compression fracture. 

5. 

Asthicchallita 

—Subperiosteal hematoma. 

6. 

Kdndahhagna 

—^Transverse fracture. 

7. 

Majjdnugata 

—Impacted fracture. 

8. 

Atipdtita 

—Complete fracture. 

9. 

Vakra 

—Greenstick fracture. 

10. 

Chinna 

—Incomplete fracture. 

M. 

Pdtita 

—Cracked fracture. 

12. 

SphuUta 

—Fissured fracture. 

9. 

General Features of Fractures 





222 


Niddna-Sthana 


Marked swelling, inability to bear movements or rotation 
and touch, crepitus on squeezing, looseness of the parts, 
appearance of various types of pain and no relief of pain in 
any posture, are briefly the general clinical features of fractures. 

10. Specific Features of Fractures. 

TTOcT, 

r- _* T - . .— .—N . r' . . 

stfe5 ^55nw?rfr5ft% »T53nH<T?PT, ad^^t 

■ ■ _ _... . ^ ^ - --- *, 

*ntcT^«T, 3Tri[^in^^tgfT5[C3’ 

s' o o s' ' 

_ fs fv * "s. ___ ___♦ XT* * 

qrrawsrft^^Tttcr 

o o * 

Specifically in karkataka types there is loss of function on 

both sides of the fracture and in the centre it is raised like a 
gland (fracture hematoma). 

In aha harm ka the fracture is raised like the ears of a horse. 

In curnita type of fracture there is sound on palpation. 1 

In piccita type pf fracture there is flattening and marked 
swelling. 

In asthicc halita type of fracture the bones are slightly 
elevated on the sides. 

In kdndabhagna the fracture moves on shaking. 

In majjdnugata type of fracture, the bony spicules get 

impacted into the middle of the bone and let out the bonemarrow- 

In alipatita type of fracture, the bone is completely broken. 

In vakra type of fracture the bones get bent, but not broken. 

In chinna type of fracture the other side remains unbroken. 

In pdpita type of fracture many small cracks occur along- 
with pain. 

r 

.. ....... 

1. C.repitus. 
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< In sphupita the fracture is swollen as if full of bristles and 
Jias multiple cracks. 

11—13. Prognosis 

'» e' ^ /S 

qgfTr^ qrq— 

ciqr > 

^ \!> *V 

5r% f^^'i ^ n ^ ^ n 

mv^ g ^1^ q ngr i 

•Zj ^ N 

^cTqi^ci^ 

Out of them curnita^ chinna^ atipdtita and rnajjdnugaia 
{types of fractures) are curable with difficulty, as are also those 
in the weak, the old and the children and in those sufferirg 
■from consumption, emaciation, leprosy (and other skin diseases) 
and asthma and in those in whom the joint is also involved. 
These verses have been quoted in this context. 

Fractures of the skull and waist as well as their dislocations 
and subluxation, as also, the cruhsing of the hip bones should 
be discarded from treatment by the physician. 

Separation of skull sutures, curni'a fractures of the forhead, 
and fractures in the intermammary region, temples, back and 
vertex should be discarded (from treatment). 

14,15/1. Pathological Fractures 

The bones and joints which were abnormal even prior to 
injury or were so since birth or those fractures which even 


1. Pathological fractures. 
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though reduced properly, have become complicated due to 
improper immobilisation and bandaging or due to movements 
should be discarded from treatment. 

15/2, 16/1. Healing of Fractures at Different Ages 

If treated by the expert clinician the fractures become 
stable after proper treatment in the middle one of three age 
groups^ as described (elsewhere). 

16/2-17. Types of Fractures in Different Bones 

rTPTO WF# 

The cartilaginous bones bend, the tubular bones break, 
the flat bones get fissured and the small bones get cracked. 

nr- M -n- tr _ _^ __ 

rTTH \\^\\\ 

Thus ends the fifteenth chapter entitled “Diagnosis of 
Fractures and Dislocations” of the Niddna-Sthana of Sulruta- 
Samhitd, 




.S'.^./.35.29, 
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SUGGESTED RESEARCH PROBLEMS 

1. A historical and comparative study on the early 
records of the division of bony injuries into dislocations and 
fractures and their further classifications should be carried out. 

2. A study on the diagnositc features described for 
various types of fractures and dislocations should be conducted 
to establish their clinical identity (7, 10). 

3. Mention of pathological fractures is significant. A 
study on the recorded mention of pathological fractures in 
other systems of medicine would be interesting (14). 

4. Similarly a study on early mention of differential 
healing time in different age groups and different types of 
fractures occuring in different types of bones could be carried 
out (15, 16). 

5. There has been no mention of do?as in this chapter 
either in the etiology or symptomatogy. It would be interesting 
to investigate into the reasons for this. 


? 

f 

I 

I 
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SUMMARY 

Etiology and clinical features of sixty-five diseases occuring 
at seven sites in the oral cavity have been dealt with in this 
chapter (3). 

Eight diseases of the lips have been described; the des¬ 
cription includes the clinical features of chapped lips, herpes 
labialis, and neoplasms (4—12). 

Fifteen types of gum diseases have been enumerated. 
They include pyorrhoea alveolaris (17) and other inflmamma- 
tory lesions of the gums leading to loosening and exfoliation 
of the teeth (16—24/1), impacted tooth (25/2—26/1) and alveolar 
sinuses (26/2). 

Eight dental diseases (27) including caries, collection of 
tartar and odontitis have been described (27—35). Dislocation 
of the jaw (35) has been included in dental diseases. 

Three dosika types, carcinoma tongue and ranula have 
been included in the five tongue diseases (36—39). Clinical 
features of nine diseases of the palate have been described 
(40—45); enlarged uvula, and tonsils have been included in the 
description. 

Seventeen diseases of the throat include the description of 
diphtheria, pharyngeal abscess, peritonsillar abscesses and 
neoplastic lesions (46—63). 

Four types of stomatitis (64—66) have been described. 


I 



Chapter Sixteen 

1. 3TqfTg>fepf wnsTOETn?: W^W 

Now we would expound upon “The Diagnosis of Oral 
Diseases”. 

2 . 

As was described by Lord Dkanvantari. 

3. Classification of Oral Diseases 

HM, ^ I ffsntai*- 

BSift:, crs:=g^ ^3==^ ^ rn^, 

T'he diseases of oral cavity are sixty-five (in number) 
and they occur at seven sites. These sites are : the lips, gums, 
teeth, tongue, palate, throat, and the whole oral cavity. 
There are eight diseases of the lips, fifteen of the gums, eight 
of the teeth, five of the tongue, nine of the palate, seventeen of 
the throat and three affecting the whole oral cavity. 

4. Aetiology of Lip Diseases 


O l p T r lt : «VU 
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The diseases of lips are due to via, pitta, kapha seperately 
and together, hiiita, mama, medas and trauma. 

5. The Clinical Features of Lip Diseases (5—12) 

Diseases of Lips due to Vata^ 

\\\\\ 

The lips afflicted by vdta are rough, hard, rigid, black, 
acutely painful and have cracks and fissures. 

fi. Diseases of Lips due to Pitta^ 

The lips afflicted by pitta are full of mustard like furuncles 
leading quickly to burning, suppuration and discharge and 
they appear blue or yellow. 

7. Diseases of Lips due to Kapha^ 

\ 

\m\ 

c\ c\ o 

The lips afflicted by (vitiated) kapha are painless and are 
associated with vesicles having the same colour (as that of 
lips), have itching and oedema, and are slimy, cold and heavy. 

8. Diseases of Lips due to the Three Dosas (Vata, 

Pitta and Kapha) together^ 

^ f qlcft cm ^ I 

\\6n 

1. It seems to be a viral infection in which crustation is accom¬ 
panied with the features described here. 

2. It could have been herpes zoster or furunculosis. 

3. ? Allergic manifestation as after insect bite. 

4. ? Herpes labialis. 


( 
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The lips afflicted by all the three dosas together are known 
by their being sometimes black, scmetimes yellow and some¬ 
times white and by their having vesicles of many types, 

■ 9 . Diseases of Lips due to ^onita^ 

Cn 

\\%\\ 

Ct 

The lips afflicted by sonita have a bloody discharge, shine 
like blood and are associated with vesicles of the colour of date 
fruit. 

10. Disc iscs of Lips due to vitiated Mamsa^ 

W C\ ^ N 

<N & >a> *v * 

The lips afflicted by vitiated mdrhsa are heavy, thick, 
.and raised like muscular lumps and maggots appear at both 
the angles of the mouth, 

11. Diseases of Lips due to vitiated Medas^ 

mm gcFTOPft m { 

c cv c ^ 

The lips afflicted by vitiated meda are like the clear 
upper layers of ghrta, have itching, are fixed, soft, and heavy 
with a colourless crystal like discharge. 

12. Diseases of Lips due to Chronic Trauma 

\ 

Ok 

1. ? Erythema multiformi. 

2. ? Malignant granuloma or chancre. 

3. ? Leucoplakia. 
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The lips afflicted by trauma are bloody red in colour, 
have cracks and fissures, have knotty swellings and are asso¬ 
ciated with itching. 

13. Diseases of the Gums (13-26) 

’pnpjftftrc:, qfe^, 3rf^Tri?Er\ ?nOT: 

The diseases of the gums are— Sitdda, dantapupputaka^ 
dantaves^aka^ iausira, mahdiausira, paridara, upakusa, dantavaidarbha, 
vardhana, adhimdmsa, and the five types of sinuses. 

14,15. Sitada (Spongy gums) 

s • » 

’Efn^vu 

-fv - _ _ _r >. . _ w. ^ w 

5TtaRT ^ ctHTSf: U^KU 

That disease in which there is sudden bleeding from the 
gums^, in which foul smelling, black, soft and sodden gums get 
necrosed and start receding is called iildda. It is produced 
by kapha and ionita. 

16. Dantapupputaka (Periodontitis) 

gfl 5^xp£r: \ 

That disease, in which there is a painful, big inflammatory 
swelling in two or three teeth together should be known as 
dantapupputaka and is due to kapha and rakta. 


1. Even with gentle touch. 
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17. Dantavesta (Pyorrhoea) 

II 

H U ?V9U 

That disease in which pus and blood are discharged and 
teeth become loose, should be known as dantavesta and is 
produced by vitiated ionita. 

18. iSausira (Apical Abscess, Root Abscess) 

VD C\ ND N 

^ ^n: n?: \\^6\\ 

C\ N 

That disease in which there is sw'elling at the roots of 
teeth, which is painful, has excessive salivation and has itching 
should be known as iausira and is due to kapha and rakta. 

19,20/1. Mahasausira (Palatal Abscess) 

\ 

>Sl 

^ ^Nrsft \ 

That disease in which the teeth become loose from their 
sockets, there is tearing of the palate, suppuration of giuns, 
and pain in the mouth is called mahasausira and is due to 
vitiation of all the three dosas together. 

20/2,21/1. Paridara (Bleeding Gums) 

'SlTR^lRoU 

S C N ' 

That disease in which the gums decay and blood comes 
on spitting, is known as paridara and is due to pitta^ blood and 
kapha. 
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21/2-23/1. Upakusa (Suppurative Gingivitis) 

_ _ ♦ ___ , 

^ ^ jfir siTOu^^n 

^■■,_ ^ .o- - - _:*s . ^ 

That disease, in which there is burning sensation and 
inflammation in the gums, the teeth become loose, there is 
bleeding with mild pain on moving them and swelling occxirs 
after discharge of blood and there is foetid odour in the mouth, 
is known as upakusa and is due to pitta and rakta. 

23/3,24/1. Danta-vaidarbha (Traumatic 

Periodontitis) 

mm mjm w'^^w 

'ET ^ ^ \ 

That disease, in which severe oedema is produced upon 
rubbing the roots of teeth, and the teeth become loose, is 
called vaidarbha and is due to trauma. 


24/2,25/1. Vardhana (Supernumerary Teeth) 

^ srrcr# 

H sirrfirsTf# ^ R5!Fir% \ 

That disease, in which the supernumerary tooth is produced 
by vdta and is severly painful, is known as vardhana and the 
pain subsides upon eruption. 

25/2,26/1. Adhimarhsa (Impacted Tooth) 

'^frft f^zr: \ 

That disease, in which there is severe inflammation, intense 
pain in the jaw behind the last tooth, and salivation is known 
as adhimarhsa and is due to kapha. 
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26/2. Alveolar Sinuses 

As described (earlier) five types of sinuses are known to 
occur in the roots of teeth. 

27. Diseases of the Teeth (27-35) 

1RV911 

Diseases of the teeth are : ddlana, krmidantaka, dantdharsa^ 
bhanjanaka, dantaiarkard, kapdlikd, iydvadantaka and hammoksa. 

28. Dalana (Odontalgia) 

qfqt qfen \ 

That disease in which many teeth get cracked and in which 
severe pain is produced, is known as ddlana and is known to 
be due to vdta. 


29. Krmidanta (Caries) 

qirnftOT: W'RXW 

That disease in which the teeth have black colour, have 
cavities and become loose, have a discharge, swelling and 
bouts of severe pain without any apparent cause, should be 
known as krmidanta and is due to vdta. 


30. Dantaharsa (Hyperaesthesia of the Teeth) 


^ tor q q* \ 


That disease in which the teeth are unable to bt^' the 


touch of cold or hot jis known 2 l%. dantaharsa and is vdta. 
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31. Bhaiijanaka (Fracture Teeth) 

* « ^ ^ #v 

strife^: ?l 

That disease in which the mouth becomes distorted and 
there is fracture of teeth alongwith severe pain is called 
bhaHjanaka and is due to kapha and vdta. 

32. Dantasarkara (Tartar) 

3jTspTsr "fm ^ \ 

c\ ^ 

sRTRT 

That disease in which tartar gets deposited on the teeth 
like gravel, and which destroys the qualities of the teeth 
should be known as dantahrkard. 

33. Kapalika (Non-vital Teeth) 

«r5T ( 

?5RRt 

That disease, in which enamel of the teeth alongwith 
gravel gets cracked, is known as kapalika and this destroys the 
teeth. 

34. Syavadantaka (Discoloured Teeth) 

5«lR?fT TfWt msftr H 

That disease, in which the teeth gets charred due to mixed 
action of hnita and pitta and which become blackish or blue 

is known as ^ydvadantaka. 

35. Hanumoksa (Dislocation of Jaw) 

M WWW 


Diagnosis of Oral Diseases 


239 


That disease in which the mandibular joint becomes 
dislocated due to vdta aggravated by its various causes is known 
as hanumoksa and has the features of ardita disease^. 

36. Diseases of the Tongue (36-39) 

Diseases of the tongue are : the three types of kanfakas 
caused by the three dosas, alasa, and upajihvika. 

37. The Three Kantakas (Glossitis) 

F^fecTT smcicTT \ 

qlcTT ^ 

The tongue vitiated by vdta becomes furred, loss of sen¬ 
sation occurs and it is rough like the leaf of idka tree^. The 
tongue vitiated by pitta becomes yellow, has burning sensation 
and is full of bloody thorns^. The tongue vitiated by kapha 
becomes heavy, thick and is full of muscular papillae like 
thorns of sdlmali^. 

38. Alasa 

XT g to g 

That disease which causes an indurated swelling® on the 

1. Facial paralysis. 

2. Furred tongue. 

, ,3. Acute glossitis. 

~ - *1 r V ' ^ . 

4. Chronic hypertrophic glossitis* ; , 

1 ’ ► * » * 

5. ? Carcinoma tongue. 
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undersurface of the tongue is called aldsa and is due to (vitiated) 
kap'ha and rakia. When fully developed it fixes the tongue and 
causes severe inflammation at the root of the tongue. 

39. Upajihviliai 

That disease, in which the swelling is shaped like the tip 
fo the tongue, which by being underneath it raises the tongue, 
and is associated with salivation, itching and burning sen¬ 
sation, is called upajihvikd and this is caused by (vitiated) kapha 
and rakta. 


40. Diseases of the Palate (40-45) 

3TSTO:, 3?^, 

w««-frd:, 5laiYon 

Diseases of the palate are : gala^undikd, iundikeri, adhru^, 
kacchapa, arbuda^ mdrhsasanghdta^ tdlupuppufay tdlu^osa and • 
tdlupdka. 


41. 


Galasundika (Uvulitis) 


2 


O 


m srspsrr t 

, 1 

That disease, which is caused by (vitiated) kapha and 
rakta^ which spreads from the base of the palate, produces an 


1. Sublingual swelling such as ranula, dermoid etc, 

2. Literally gala means throat and iundi trunk of the elephant : 
galasundika or kanfhasundi therefore means a swelling hanging down 
in the throat like the trunk of an elephant. 
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oblong swelling, and looks like a distended bladder, and is 
further complicated by thirst, cough and dyspnoea, is named 
kaiithaiundi by the clinicians. 

42/1. Tupdikeri (Qjjdiisy) 

That disease in which there is oedema, increase in size 
(of the palate), pricking pain, burning sensation and suppura* 

tion is called tundiken and is due to the above mentioned two 

» • 

{kapha and rakta). 

42/2. Adhrusa (Acute Inflammation of the Soft 

Palate) 

That disease, in which there is oedema, fixity and redness 
in the region of the palate alongwith pain and fever, is called 
adhrusa and is due to rakta. 

43/1. Kacchapa^ (Torus Palatinus) 

Cv H 

That (swelling) which is raised like a tortoise, is painless, 
takes a longtime to arise and is not reddish is called kacchapa ; 
it is due to (vitiated) kapha. 

43/2. Arbuda (Tumour of the Palate) 


1. ? Torus Palatinus : A variety of osteoma palate in which’ 
overgrowth occurs in the midline of the hard palatey consisting 
histologically of laminated deposition of cancellous bone, is dry, hard, 
the shape and size varying from a flat and small elevation to a large 
nodular growth {Stones, 1954). 
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■ That swelling which is of the shape of a lotus, is in the 
pjiiddle of the palate, and has aforesaid features^ of raktarbuda 
is called arbuda. 

44. Mamsasanghata 

ft 

^ ^ uvvu 

♦ I 

That disease in which muscles inside the palate get vitiated 
and which is painless, is called mamsasanghata and is due to 
(vitiated) kapha. 

45/1. Talupupputa^ 

'«That swelling in the region of the palate which is painless, 
feed, is of the size of a plum is tdlapupputa and is due the 
kapha alongwith meda, 

45/2. Talusosa 

'anft ais: ?(ftfTRt I 

O N 

•That dikase in which there is excessive dryness, cracks 
in the palate and dyspnoea is called tdMosa and is due to 
(vitiated) vdta alongwith pitta.^ 

45/3. Talupaka (Palatal Abscess) 

Pitta causes excessively severe suppuration in the palMe, 
and this is called tdlupdka. 

ft 

. . . . 

■ 1. ^.5'.//.ll,15/2-17/1. 

ft 

' '2. Palatal swellings like mixed salivary tumours or cysts etc, 

3. Probably it alludes to local palatal manifestation of some 
systemic disease. 
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46. Diseases of Throat 

# ♦ * i** 

^ c c 'Si 

?=Tr05T\ ^Tmv^f feirT’ 

Diseases of the throat are : Five types of rohim, kantpasdlUka, 
adhijihoa^ valaya^ balasa^ ekavrnda, vrnda, ^ataghni, gildyu, galaoi- 
dradhiy galaugha^ svaraghna^ mdmsatdna, and viddri. 

» 

47. Rohini (Diphtheria) 

»T55sf7r?5: ^ 

c\ 

C X N 

iTH ms^mi fe TtfCTi' UVV9M 

c N ^ ^ 

The fatal disease, in which the throat is aiflcted by (vitiated) 
odta, pitta and kapha separately or all together and ako by 
hnita which vitiate the muscular tissue and produce buds 
which obstruct the throat, is called rohini. 

48. Vatarohini. 

^TcIfHT (t 

That disease, in which the muscular buds are presteit 
alround the tongue, which are extremely painful and which 
obstruct the throat is called roAmf due to the action ofvdtap 
this is accompanied with severe complications of vdtd. 

49. Pitta and Kapha Rohini 

^rtcf tfe r ^ fgFrfx ^ m 
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That rohini, in which (muscular buds) appear quickly 
and soon produce burning pain and suppuration and are 
accompanied with high fever is known to be due to pitta; that 
in which the channels get obstructed, which is mildly suppura¬ 
ting, heavy and localized is due to kapha. 

50. Rohini due to Three Dosas and Blood 

# 4 

That rohini^ which has deep seated suppuration, which 
is uncontrollable by all measures and which has the features 
of all the do^as^ is due to all the three dosas together; that which 
is full of blisters, has features like those of pitta and is incurable, 
is due to Jonifa. 


51. Kantha^aluka 

• • 

<N <N 

That disease in which glandular swelling of the size of 
a plumseed occurs in the throat, has pain like that of a thorn 
or bristle, and which is rough, localized and curable by surgical 
measures only, is called ka^iha^dluka and this is due to kapha. 



That disease in which swelling of the shape of the tip of 
the tongue occurs at the base of the tongue due to kapha 


1. Swelling in the posterior part of dorsum of the tongue. 
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alongwith Sdnita should be known as adhijihvd. It should be 
discarded (from treatment) when it undergoes suppuration. 

53. Valaya^ 

a u<\^u 

That disease, which is due to kapha and which produces 
difiuse and raised swelling, which obstructs the passage of food 
and which is uncontrollable is called valaya and should be 
discarded (from treatment). 

54. Balasa^ 

5 5ft>s stfgt i 

That disease in which the vitiated kapka and vdta cause 
inflammation in the throat, and produce dyspnoea and pain, 
which also injures the vital spots and is treatable with great 
difficulty is called by the name of baldsa by the wise. 

55. Ekavrnda® 

That disease, in which raised and circular inflammation 
alongwith burning sensation is produced, which is associated 
with itching, is non-suppurating, and is hard and heavy, is 


1. Valera literally means a bangle. 

2. Baldsa literally means cough. The disease could have been 
some inflammatory lesion of the throat. 

3. ? Chronic pharyngitis. 
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known by the name of ekavrnda and is caused by kapha and 
ioiiita, 

56. Vrinda^ 

cT fcTfT{ST(iT'ori5r^F>nfe^[d q^FTl^ § \\\^\\ 

That disease, in which there is raised and circular swell¬ 
ing with severe burning sensation, and high fever is known 
as vyrida^ and that should be known to be caused due to 
vitiation of pitta and ionita. If pricking pain is present it is 
due to vdta and ionita. 

57. SataghnP 




Rnre^SIT UKVSU 


That disease in which a thick wick like swelling obstructs 
the throat, which is full of numerous muscular buds, which 
produces various types of pain, and is shaped like a ^ataghni 
(weapon) is called Jataghni; this is due to all the three do^as 
together and is incurable. 


58. Gilayu® 




That glandular swelling in the throat, which is of the size 


1. ? Acute phaiyngitis. 

2. Probably some malignant lesion in the throat, 

3. ? Polyp, 
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of a seed of dmlaka^ which is localised, has mild pain and is due 
to kapha and rakta, which feels like an obstructed bolus and is 
curable by surgery only, is called gildyu. 

59. Galavidradhi^ 

^ \\\%\\ 

That disease, which produces inflammation after involving 
the whole of the throat and has pains of all the three types of 
dosas, is called galavidradhi, It is due to all the dosas together 
and has their combined features also. 

60. Galaugha^ 

That disease, in which there is severe inflammation in the 
throat, obstruction to food and water, high fever and which 
obstructs the movements of wind, is called galaugha and is due 
to kapha and hnita. 

61 . Svaraghna® 

\ >D ^ 

That disease, in which (the patient) has constant dyspnoea, 
hoarseness of voice, dry and paralysed throat and in which 


1. ? Retropharyngeal Abscess. 

2. Qtiinsy. 3. ? Acute laryngitis. 
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kapha occupies the places normally occupied by vdta, is known 
as svarghm and is due to vdta. 



Maihsatana^ 


^ 'Snm^ ii^^u 

That disease, in which the painful, spreading inflammation 
produces obstruction in the throat gradually is called mathsa- 
tdna; it is pendulous, is fatal and is due to all the do^as together. 

63. Vidari* 




That inflammation, which is associated with burning and 
pricking sensation, alongwith redness and putrified sodden 
flesh in the throat, is known as viddri disease of the oral cavity; 
it is due to (vitiated) pitta and occurs specially on the side in 
which the patient sleeps. 


64-66. Sarvasara (Stomatitis) ^ 

W(dRiTf i: 

srfecft \\^^\ 


1. A malignant lesion, probably carcinoma. 

2. Probably some form of malignancy with super added seconded 
infection. 
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The sarvasara diseases are due to vata, pitta^ kapha and 
hnita. 

« 

Vdta and Pitta Sarvasara : 

That sarvasara which has blisters, alongwith pricking pain 
all over the mouth, is due to (vitiated) vdta. And that sarvasara 
v^hich is covered with, reddish, slender and yellow (blisters) 
associated ■mth burning sensation 4s- due to (vitiated) 

Kaphaja Sarvasara and Mukhapdka: 

That sarvdsara which is associated with itching and 
mildly painful blisters of the same colour as that of the mouth 
is due to (vitiated) kapha. 

The sarvasara produced by (vitiated) sonita and pitta are 
one and the same; some call it mukhapdka. 

cnTOis««nir: 

Thus ends the sixteenth chapter entitled ‘Diagnosis of 
Diseases of Oral Cavity’ of Middna-sthdna of Su^ruta-Samhitd, 

f4<f^crwT 

Thus ends second canto, Niddna-Sthdna of Suhuta-Samldtd 
written by the great saint Susruta, the disciple of and as preached 
by Lord Dhanvantari. 
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SUGGESTED RESEARCH PROBLEMS 

1. A comparative study could be done to establish the 
identity of the various diseases described in this chapter. 

2. Hare-lip has not been mentioned in the diseases of 
the lips, although Vagbhatta has mentioned it as khandostha. 
A historical study regarding the early mention of this condition 
in other systems of medicine may be interesting. 

3. Among the clinical features of the five types of ‘rohinV 
specially the respiratory obstruction and its fatal course are the 
features of diphtheria. A study on the early mention of this 
disease would be worthwhile. 
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